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P
DOCUMENT # NO2680 4
1. Entity Name FILED 1
L]
FLORIDA EDUCATIONAL TELEVISION, INC. Jan 13, 2001 8:00 am -
| Secretary of State ;
Principal Place of Business Mailing Address 01-13-2001 90052 021 ****70.00 I
3300 N PORT ROYALE DR 3300 N PORT ROYALE DR |
SUITE 105 - SUITE 105
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33308 |
] us us i |
i Pl
i [ S LT AT
3
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE ’
City & State City & Stata 4. FEI Number . Applied For ‘/“
59'2422847 . Not Applicable i ;
Zip Country Zip Country . o $8.75 Additional P
5. Certificate of Status Desired Fee Required ; E
6. Name and Address of Current Registared Agent 7. Name and Address of New Regfisiered Agent '
Name
HENKEL, R. WILLIAM DR Street Address (P.O. Box Number is Not Acceptable)
3300 N PORT ROYALE DR
SUITE 105 _ _
FT LAUDERDALE FL 33308 : Gity FL l Zip Code
g3 4 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flor Florida.
‘ . ‘._,-.v-_-;--?—:,,—_,_f.._‘_.,.._j——_—;\___ ezt - N e w%ﬂ%ﬁﬁ—‘rﬁi‘”’—‘&— :
i
[ i
ik SIGNATURE -
i Signature, typed or printed name OF registered agert and wie f applicabls. (NGTE: Registerad Agent signature required when reinstating} R DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $561.25 Trust Fund Contribution. O Added to Feas 'Department of State
ol
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
: TME PSD 1 oelete TME ' [ Change [ Acdition 8_
§ NAME HENKEL, R. WILLIAM DR NAME , 2
[ | smesaooness | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS * 5
: =3
A CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP |
: TITLE vD 1 Detete TE [J Change  [] Addition 6
“f NAME SCHECTOR, MORRIE LEEDR NAME
N STREET ADDRESS | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDAESS
L CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP .
1 r TITLE 10 ] Delete TITLE N [ Change  [C] Addition
P e ALBURY, ELIZABETH H DR NAE
o | smeaooeess | 3300 N PORT ROYALE DR., SUITE 105 STREET AODRESS
K Cary-S1-21P FT LAUDERDALE FL CITY-57-2IP ‘
i e [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-24P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-2IP P,
12. | hereby certify that the informstie c i Florida $atutes. | furthe i farmation
indicated on this report or ,-- en ntar s if m under oath; th: or director
) of the corporaticn or the regt ; pter 617, Florida Statyfles; and (g my name appe Block 11 if
i changed, or on an attachnig
P f
ii | SIGNATURE: o) /o
1 P&le Daytirme Phone #

i




