2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO97000004862 Aug 15, 2000 8:00 am
1. Entity Name 9 U]

EFM PROGRAMMING, INC. / Secretary of State

08-15-2000 90013 015 ***550.00

Principal Place of Business Mailing Address
50 £ RIVERCENTER BLVD.. 12TH FL 50 E RIVERCENTER BLVD. 12TH FL
COVINGTON KY 41011 COVINGTON KY 41011
2. Principal Place of Business 3. Mailing Address
o . BAss€ Lopd Qoo E. Rasse Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Staje 4. FEI Number _ Applied For
S;Qﬂd z:\lmﬂtc:, | >(. ToA O -TK 311511358 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
.’i?ZDq W SA ...-‘ Q Z.Dq ) SA 5. Certificate of Status Desired [} Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
C T CORPORATION SYSTEM .
Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

6. The abgye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of registered ageni and title if applicable. + (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 . o
Tax filing requiremenlgand elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10- _Il%rli::|2L7n(féaénopna;:?;ufi::nC|ng 0 fg’gqoh@éfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE DST [Jchenge [ Addition
NAME AXTEN, JOHN NAME A.ls
STREET ADDRESS | 5) £ RIEVRCENTER BLVD., 12TH FL STREET ADDRESS |20y & 5;0:3.:6; &O"A‘b
CITY-ST-7IP COVINGTON KY CITY-ST-2IP <L) Al ™ mEedial
e VAS i betets e o Dlchange [ Addition
NAME WEBER, R C NAME MRS, ZANML T,
smeet aooRess | 60 E RIEVRCENTER BLVD., 12TH FL _ STEETADDRESS | g0 €. BASSE 2ofrd
ITy-5T-2P COVINGTON KY CiTY-S1-2IP 34‘\13 Art-\‘m.)LO Y. ‘19?-04
me VD T ’ -7 Wooke ~ fme T T TTETTT - Ichange 8 Addition
NAME BERRY, JON M NAME MMS L\ ool
STREET ADDRESS | 50 E RIEVRCENTER BLVD., 12TH FL STREET ADDRESS | 200 € - TR SSE
CITY-ST-2IP COVINGTON KY CITY-ST-2IP <pl Apono, T 12704
TILE [ Detete THLE \ [ Change Iﬁ Addition
NAME HAME oSS, STERWAALSE
STREET ADDRESS STREETADDRESS |2 ons €. BASSE Lafd
CITY-ST-21P CITY-$T-2IP Sha) ANTOMD, TYX. 1820H
TITLE ’ 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2IP CITY-ST-2P
TMLE [J pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the inforration
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the-recerve] irdfustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
2 pred.

changed, or an an atig
SIGNATURE: (&) ‘CS/ D (I0)1232-3%5

CR2E034 {5/00)



