2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85515

1. Entity Name

FILED
Mar 06, 2000 8:00 am

CPN TELEVISION, INC. Secretary of State

Principal Place of Business Mailing Address
13773 IGOT BLVD 13773 1COT BLVD
= 505 SUITE 506
ARWATER F| 33760 CLEARWATER FL 337603711
us

2. Principal Place of Business 3. Mailing Address ”"m"lll ml |”

03-06-2000 90018 032 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2949145 Not Applicable
. P =
Zp Country i Country 5. Certificate of Status Desired O $8‘75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD' STUART W. Street Address (P.O. Box Number is Not Acceptable)
13773 ICOT BLVD, STE 505
CLEARWATER FL 33760
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 printed name of registered agenl and title if applcdble. (NOTE: Registerad Agent signature raquired when reinstating} DATE
1
ittt et | ater MaY 1,2000 Foo wilbg 55000 | 1% FecionCampagn Franons - $5.00 ey 5o
N ' . ) ; Trust Fund Caniribution. Added to Fees
(See criteria on back) d Make Check; Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

TME PTS O pelete TITLE [Jchange () Addition
NAME ARNOLD, STUART W. NAME

STREET ADORESS | 13773 ICOT BLVD, STE 505 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33760 CITY-§T-2IP

TITLE [ Delute TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2F CITY-3T-2IP

TITLE {71 Detete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ palste TITLE {3 change [ Additicn
_NAME, e e e, B MeME_ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE 7 Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-ZIF

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

13. | hereby certify that the infg,
indicated on this report or 4
of the corporation or the reckgiver or Rustee ergh
changed, or cn an attachme with aj addregs, with all other like pmpowered.

SIGNATURE: AN A ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report js-fUE andasgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
we this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2.29-06 (127)5Te-7¢00

Daytime Phone #

CR2E034 (9/99)



