2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am-

DOCUMENT # G50066 Secretary of State
1. Entity Name 1A ek
SPECIALTY BROADCASTING CORPORATION 03-12-2003 S0087 041 *#*150.00
Principal Place of Business Mailing Address
216 SOUTH PARK AVENUE 216 SOUTH PARK AVENUE (UyYZbdbl
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ‘ 1“”" |||[ ”"l ||”' Il“l |m| Im |m| mu M” Ilm I,l“ M” ‘III

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

59‘2977649 Mot Applicable
?ip.., . ) il;mfy?wm o j_l?__, — | (?Ountry e _5. Certificate of Status Desired |:l _ ,g.g;;esqﬁ?:;t_ig@
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reqistered Agent
Name
NAMEY, CHARLES S '

Sireet Address (P.O. Box Number is Not Acceptable)

216 S. PARK AVE SUITE C
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signature, typed 0( prinlad nama of ragistered agent and titte it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
mn .
F'_LE Now!!! FEE IS.': $150.00 9. Election Campaign Financing $5_00 May Be
A};ﬂer May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added to Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST [ Delsta THTLE [ change [ Addition
NAME NAMEY, CHARLES S NAME )
smaeeT sooness | 216 SOUTH PARK AVE SUITE C STREET ADDRESS
orvst-ze | WINTER PARK FL 32789 CITY-ST-2IP
TILE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP . B _ o Qurrsroe _ L e
e [ palete TITLE T crange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TMLE I Delete me 1 change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY - ST-2IP
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filinéz does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like,emppwered.

SIGNATURE: %@%ﬁ_ﬂ@? L2 GOIAED F-09-03 Yoy -T4e¥422

SIGNRTORE AND TYPED OR PRINTED NAME OF SIM;QF\FI R OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

4



