2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NO2680 Mar 25, 2002 8:00 am !
1. Eniy Name Secretary of State

FLORIDA EDUCATIONAL TELEVISION, INC. 03-25-2002 90180 010 ****70.00
Principal Place of Business Mailing Address
300 N PORT ROYALE DR 3300 N PORT ROYALE DR
SUITE 105 SUITE 105
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us . . | l
T = AR AT i!| RN

==~sm‘ﬁwmmwﬁ ___Sulte..Agtﬁ._j_#.,_gtcr. e _ DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59-242284? Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
- HENKEL}‘:‘R:’;W]EUAM'DH Street Address {P.O. Box Number is Not Acceptable)
3300,N'PORT:ROYALE DR
SUNTE 1105
- FT-LAUDERDALE  FL 33308 City FL [ 7P Coe

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 printad name of ragistared agent and litle if applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE

P, i nk I

FILE NOW FEE IS $61 25 ‘

9. Election Campaign Financing™ $5.00 May Be
Trust Fund Contribution. Added to Fees

Y. ..
ak *Check"P’ayable to
Department of State

10. QFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| -

TITLE PSD [ petete TITLE [ Change [ Addition | S

NAME HENKEL, R. WILLIAM DR NAME . 3.

smeer anoaess | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS oo"‘-s

CITY-ST-2IP FT LAUDERDALE.-FL CITY-ST-21P o

TITLE VD - 3 pelate TILE [Jchange  [C] Addition E:)

NAME SCHECTOR, MORRIE LEE DR NAME

svreeT aooness | 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL GITY-57-ZiP .

TILE L O Delete TILE [ Change  [] Addition

HAME ALBURY, ELIZABETH H DR NAME

steer ooress 3300 N PORT ROYALE DR., SUITE 105 STREET ADDRESS

orv-st-zP - FT LAUDERDALE FL CITY-ST- 2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME . . e _,MJ__)___._ [ D e T T e Pt it e ety e T T Tk [
~STREET ADDRESS™|— ™" T T To T STREET ADDRESS

CITY-§T-ZP CITY - $T-Z8P

TILE L [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-2IP , t CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition

NAME RUT NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certlf that the |qformalron supplied with this filin

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or-this repon or dlpnler ental gport is true ang ageuratp
of the corporation or the recg £

d that my signature shall have the same legal effect as if rgade under oath; that | am an officer or director

s rggort as required by Chapter 617, Florida Statutps; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachm gred.

Lors=

SIGNATUFiE: VAT BTsEED l(@ﬂ)%74 73)3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




