2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2680 FILED
1. Ently Nae Feb 15, 2000 8:00 am
FLORIDA EDUCATIONAL TELEVISION, INC. Secretary of State
02-15-2000 S0018 033 ****70.00
Principal Place of Business Mailing Address
3300 N PORT ROYALE DR 3300 N PORT ROYALE DR
SUITE 105 SUITE 105
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7889
us us
F T > - [
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2422847 Not Applicable
2P Country Zp Country 5. Certificate of Status Deslred ?eae-g;jq lﬁid(;ﬁonal
6. Nama and Address of Current Reglstered Agent ' 7. Name and Address of New Refjistered Agent
T s e ~Name -~ %7 - - -
HENKEL, R. WILLIAM DR Street Address (P.Q. Box Number is Not Acceptable)
3300 N PORT ROYALE DR
City FL Zip Code

(-0$-00

ag title |f apphca\e. \ (NOTE. Registerad Agent signature required when reinstating) BATE
FILE NOW: 9. Election Cgfnpaign Financing .00 Mmay Be Make Check Payable to
= y
FEE IS $61.25 Trust Furty Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ pelete TITLE O Charge [ Addition
NAME HENKEL, R. WILLIAM DR NAME
SIREET AUDRESS | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS
GITY-ST-21P FT LA“nFRDN.E FL CITY-ST-2IP
TILE vD - [ Delete TLE [ change [ Addition
HAME SCHECTOR, MORRIE LEE DR NAME
STREET ADDRESS | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P
TITLE ™ - ’ [l Delste ITLE o [J'change [ Addition
NAME ALBURY, ELIZABETH H DR NAME
STREET ADDRESS | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS
CITY-57-7IP FT LAUDERDALE FL CITY-S1-2P
TITLE ‘ (] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
COTILE [ Dalete TILE [ Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2IP CITY-ST-7IP
" TIE O peiete . TILE [ change  [] Addttion
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CImY-ST-2P CITY-$T-2IP

i hts flllng does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rue a g accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

§ exe@bte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 empowered.

UECUIRED 1 -07-00 (G.\‘{v -493¢

PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that thggmR
indicated on this repgh
of the corporation or|
changed, or on an aj

SIGNATURE:

SIGNATURE AND TYPED OH

CR2E037 (9/99)



