2000 UNIFORM BUSINESS REPORT (UBR)

ITIRSHE 7 A

1. Entity Name Feb 22, 2000 8:00 am
BOCA RATON EDUCATIONAL TELEVISION, INC. Secretary of State
02-22-2000 90042 011 ****g] .25
Principal Place of Busingss Mailing Address
798 S.W. 15TH AVE. 798 S.W. 15TH AVE.
BOCA RATON FL 33488 BOGA RATON FL 33406-8440
N GEP A R S
Suite, Apt. #, etc. Suite, Apt. #, etc, OG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
@R °°|‘66G3 l Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Reglistered Agent _7. Name and Address of New Registered Agent
Name
FE|NBERG, ALAN L Street Address (P.O. Box Number is Not Acceptable}
798 S.W. 15TH AVE.
BOCA RATON FL 33486 55 = TG
' L
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
Slgnature, typed or printed name of registarad agent and title if applcable. {NOTE' Registerad Agsnt signature required when rainstaling) DATE
i
I .
i FILE NQW: 9. EClection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
|
10. DFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1D |
ITLE D [ Delete TITLE [ change [ Addition
NAME FEINBERG, ALAN L NAME
STREET ADDRESS | 788 S.W. 15TH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP
TITLE D ﬂoelete TIMLE [Jchange [ Addition
NAWE DIENER, SUSAN C NAME
STREET ADDRESS | 921 S.W. 20TH ST. STREET ADDRESS
GN-ST-ZP- | BOCA RATON FL 33486 —_ CITY-§T-2IP. _
TLE D [ Delete TILE [ change [ Addition
NAME FOLDEN, GENE A NAME
STREET ADDRESS | 800 N.E. 39TH ST. STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL 33431 CITY-ST-2IP
Time O Delete e OWMECTo R Ol change & Addiion
N Nave snernd ForDEA |, Sosawt L
STREET ADDRESS STREET ADDRESS Reo MEBNET
CIY-ST-2IP CITY-ST-2IP bm b"‘[ 3 \r_-b . ‘;'_':343 {
TITLE 1 Delete TITLE b\ RECTON [ Chenge mndilion
NAME NAME - -
STREET ADDAESS ) s aoness || P EANBRLLs | Naacer-Jo
CITY-§T- 2P CITY-ST-2IP 198 SW IS A"[E-*E 2248 ¢
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 on this report or supp! emental report is 1rue 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 recelv o =& w1 J0 exetTtedks repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach . s like empdwered.

SIGNATUHE:

QIGNA‘H.IHE AN[}T\"PED OR DEINTED NAME (OF SCICHNING OEEICER OR DIAECTOR Narm Davtimea PRome #



