2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N28921 \ Apr 09, 2002 8:00 am

. Entty Name ecretary of State
SOUTH FLORIDA RESEARCH COUNCIL, INC. 04-09-2002 91187 039 ****6] 25

Principal Place of Business Mailing Address

WBZL-TV
2055 LEE STREET
HOLLYWOOD FL 33020
us
O3S Lee &h’ce:l’
Sulte, Apl, #, etc. Sunte Apl # elc. DO NQT WRITE IN THIS SPACE
Hdily wocp\
City & State City & Stdte 4. FEI Number Applied For
65’0126433 Not Applicable
Zip . Country Zip Country - ) $8.75 Additional
— - cerme ] e = [ - . el oy e~ A - . .. 1 5. Cerlificate of Status D d - h
. - | 3o | \JSA o | Sommmeasasomis D Fnois
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFOle, NiARCl Street Address (P.O. Box Number is Not Acceptanle)
WBLZTV :
2055 LEE STREET _ _
HOLLYWOOD FL 33020 1y FL | ZpCoce

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 /}“ﬂ N LQ"‘\CMAQO"-& 3/.2q /0 2

Signature, typed or pnnter} namg of registersd agent and title i appll able (NOTE: Registered Agent signature raquired when reinstating) [»] TE
. 8. Election Campaign Financing 35_00 May Be Make Check Payable to
FI}E NOW. FEE IS $61'25 Trust Fund Contribution. Oa Added to Feas Department of State
10. i . OFFICERS AND DIRECTORS n 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
- TILE g . O Dalete | ne 3 Change  [J Addition

NAME
{ STREET ADDRESS
3 CITY-ST-21P

NAME CRAWFORD, MARCI
STREET ADDRESS | 2055 LEE STREET
-S40 THOLLYWOOD FL 33020

TITLE ST T Delete TILE Clchange [ Addition

NAME REINEN, AMY i NamE

STREET ADDRESS | 3900 BISCAYNE BLVD. j STREET ADDRESS

Cry-sT2P | MIAMEFLBS137. .. . .. . ... . g cirv-st-ze . ,

e D ' O Delete 1 e ' Ol Change [ Addition

NAME

NAWE FRAZIER, BETTY

STREET ADDRESS | 15000 SW 27 ST ] STREET ADDRESS

CITY-$T-2IP MlRAMAR FL 33027 CITY-ST-21P

TITLE D O Delete TITLE O changs [ Addition
NAME BRYDGER, ALLEN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2290 W 8 AVENUE
CITY-ST-2P HIALEAH FL 33010

TITLE [Jchange  [] Addition
NAME
STREET ADDRESS

ot D )

HAME RODRIGUEZ, JULIE
STREET AD0RESS | G5 LINGOLN ROAD

CITY-ST-21P M'AM' BEACH FL 33139 CiTY-ST-2IP

TITLE ‘ﬂ[}e\ele M TITLE 3 change  {7] Addition
NAME o name

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP | CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 recelver or frustee eampowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: g Wu%i@ - 340 ‘ 95Y) #253939

suqhnunz AND TYPED OR PRINTED NAME OF SIGNING omcHT ©OR DIRECTOR ¥ Dde DAytime Phone #

g
g

CR2E037 (9/01}



