2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K15727 May 12, 2000 8:00 am

1. Entty Name Secretary of State

KiDS' CHOICE BROADCASTING NETWORK, INC. 05-12-2000 90063 039 ***150.00
Principal Place of Business Mailing Address
% MATTHEW L LEIBOWITZ % MATTHEW L. LEIBOWITZ IR T E
1 SE 3RD AVENUE STE 1450 1 SE 3RD AVENUE STE 1450 NuudJdaouy I d
WMIAMI FL 331311710 MiAME FL 331311714
T Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number mas Applied For
65 555 Mot Applicable

Zi Count i Count it
P ouniry am Uiy 5. Certificate of Status Desired d $8'75 Addltlonal
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TET e T s T o - Name T T '
Bﬂg%%DM:\EIHS%WWé‘ 1450 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florilda.

SIGNATURE g e .
Signam[_e,;ryped_u{ ?rimad :larnq of registered ageni and tile it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9, This corpora;ion is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10, Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatr?buticn. 9 0 Edsd.e%(?cwfl::ife
(Seecriteriaonback) - v - O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DVAS 3 pelate LE [ cChange  [T] Addition |
NAME LEIBOWITZ, MATTHEW L. NAME -
steer aaoress ¢ 1 SE 3RD AVE STE 1450 STREET ADDRESS -
CITY-$7- 7P MAMI FL CITY-§T-7P u
TITLE DP [ Delete TITLE [ change (] Addition | «
NAME WAIN, NORMAN NAME
sreet aookess | 1818 QHIO SAVINGS PLAZA STREET ADDRESS
CITY-ST-2iP CLEVELAND OH CITY-5T-2ZP
BT =D8T- =~ . [ Delete TME - TTerT e = - - {7 Chinge " " [ Andition-
NAE WEISS, ROBERT NAME :
- stReeraooness | 1680 QUEEN ANN'S GATES STREET ADDRESS
CITY-ST-21P WESTLAKE OH CITY-§T-2P
TRLE D ] Delete TLE {2 Change [ Acdition
NAME YARROW, PETER NAME
sTREET apoRess | 27 W 67 ST STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-5T-2IP
TIE D 3 Delete TITLE [J Change {7 Acdition
 NAME SPENCER, JOHN NAME
sweeraooress | 1 SE 3RD AVENUE, SUE 1450 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2P
TITLE D O petete TLE [ change [ Addition
NAME SCHAEFFER, CHARLES NAME
steet apoess | 850 EUCLID AVE, SUITE 1100 STREET ADDRESS
CTY-ST- 2P CLEVELAND OH oIy -5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an attachmeni with an address, with all other llke empowered.

o) Lk A EGUERED L20/e0 (305)530- 1322

SIGHATURE AMETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date 7 Daytime Phona # J




