2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

GBH RADIO,INC. |

H61570

Secretary of State

01-14-2003 90058 041 ***150.00

Maiting Address
C/0 GISELA HUBERMAN

5022 FISHER ISLAND DRWVE
FISHER ISLAND FL 33109

Principal Place of Business

C/0 GISELA HUBERMAN
5022 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2548497 Applied For
Not Applicable
Zi Countr Zi Countr iti
° Hnry P Y 5. Certificate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et g —_— - . C Name: - --< ¥ —== = = - B C——

HUBERMAN,-GISELA B

Griseln EZLUBEK‘/Mrdﬁ

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

3907-SOUTH-OCEAN.BLYD. 5033 FISHER T SLAM) DR
-HIGHEAND-BEASH-FL-33487 . - ’

FISHER TS £ AM) _

o FL | <% 09

8. The above named entity submits this statement for th purpose of changing its registered

the obligation

SIGNATURE

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

s of regigigted agent.
. .
. WM/W&M/ d ae . S p0203
Signature, typsd or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} ﬂ DATE

FILE NOW!I!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE w10 & Delete mLE [ Change [ Addition
NAME HUBERMAN, GISELA B NAME

smeer anoress 3907 SOUTH OCEAN BOULEVARD STREET ADDRESS

erv-st-z¢ - HIGHLAND BEACH FL 33487 CITY-S7-21P

e PeTD . [ Delete TME O change [ Addition
NAE HURERMAN, Giscinr B NAME

STREETAUDRESS | ==y 5. 3 FiSHER 'L AaM0h P R. STREET ADDRESS

CITY-ST-21P FIsper  Tos ard L 33,09 | omvestre

TITLE ’ [ petete TIMLE [ Change 3 Addition
NAME HAME

STREET ADDRESS ) - " ~F swmeeraooress - - - .

oITY-5T- 2P CilY-§T-7IP

TITLE [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O Delete TITLE OO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p GITY-ST-2iP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-21P

ormation supplied with this filing daas not qualify for
report is frue and accurate and that my signature shall have
this report as required by Chapter
mpowered.

12. | hereby certify that the inf
indicated on this report or supplemental
of the corporation or the receiver or trustese empowered 10 execute
changed, or on an attachment with an address, with all other Jike e

SIGNATURE:

the exemption stated in Section 1198.071

(3Xi), Flarida Statutes. | further certify that the information
the sams legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Black 19 or Block 11 if

f)a/m : Q00 3 (_;Qo

/// Y- %0

Date Daytime Phone #

(=181~ VR |

iV

"y

CR2E034 (10/02)




