2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000003720 Jan 20, 2000 8:00 am
- Entity Name -~ - . S
e ecretary of
PBS OF SOUTHERN CALIFORNIA, INC. ry of State
v 01-20-2000 90089 032 ***150.00
Principal Place of Business Mailing Address
SH-PANORAMA TRATC SOUTH 911 PANORAMA TRAIL SOUTH .
ROGHESTER-NY—14625— ROCHESTER NY 14625:2344 ( U 3 b ﬁ 9
= P e VAT ARG
2 00 EAST SARUVGONTE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiE /290
City & State City & State 4, FEI Number Applied For
SANTA  AvA oA 330781873 Not Applicable
Zip Country Zip Country " ) T iti
g 3R Ty ,7 ' Py /llé 25 _03?,7 5. Certificate of Status Desired O geae Hgtﬁgﬂnonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
o= - ’ - o o Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Accegptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above 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, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW{!! FEE IS $150.00 locti S
"3 Ta¥ fling requirément and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eloction Campaign Pranding ﬁg;g‘{;gggge
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE I¥Ghange ] Addition
L | EOUSSENL EU,‘GENE,’,_-_ Ly NAME ?7‘/

sTReeT ADDRESS |* 16 BEAUDLAIRE LANE SWREETAODRESS | Gt/ PAAIORABIA TRAWC S0¢

on-51-2 | FAIRPORT NY 14450 o ) NocHESIER AY 14635

e STD ‘ O Dokt TILE F Change [ Addition
HAME MORPHY, JOHN M HAME o

STREETADDRESS | 51 VINEYARD HILL : sTageT Anoress | 447 A AWORAAY] TARAIL 0 775/

am-s-2¢ | FAIRPORT NY 14450 CITY-ST-2P Aodlesred Ay (#4625

TITLE v o  DOloeete . @me _ _ . oo o= oo 2. m=- e wexf B Change [ Acdition
* NAME “HILL, CRAIG™ - ; - NAME ,

STAEET ADDRESS | 700 115TH AVENUE shest sovhess | /6405 G STREET D, ald

omv-st2¢ ) TREASURE ISLAND FL 33706 o520 | §7° JETEASBIRS £L DBk

TITLE Vv : [ velete TITLE D&hange [ Addition
NAME TORTORELLA, ANTHONY NAME

smeeT aconess | 7 ROYALE DRIVE swerraovness | G717 PAVRRIA TRA S0&7H

onv-s2P | FAIRPORT NY 14450 oiy-51-2p HOCKESTER. Al (46RT

TILE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I _

TILE . ‘ [ pelete THILE (Clchange (] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 4 CITY-5T- 2P

indicated con this report or supplemgpte urate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver g ; 4 ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w)
2% [ (for  -255- L4kt

SIGNATURE:
SIGNATURE Anun«psyin PRAINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #

CR2E034 (9/99)




