2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlig that the information supplied with this fiting does not quatify for th-: exemption stated in Section 119.07{3}i), Florida Statutes. | further certiy that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or th empcﬁed to execute this report as -equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| otmi,!

h al ike empowered.

SIGNATURE:

j Willis Hale 4/26/01 561-447-8804
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Doytime Phaone 4

am

DOCUMENT # P0O0000090283 ' Jun 07, 2001 8:00
1 By ams 2| Secretary of State
-
‘GAME SHOW RADIO NEWTORKMC. N [c ! 12 f"o 05-11-2001 90061 010 ***150.00
MICRO BYTES COMPUTER CENTER . INC. '
Principa! Place of Business Mailing Address
1450 S DIXIE HIGHWAY SUITE 10t 1450 S DIXIE HIGHWAY SURTE 101
BOCA RATON FL 33432 BOGA RATON FL 33432
Suite, Apt. #, alc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & Slate ‘ City & State 4. FEI Number > ™ | Appiied For
65-1062611 | ot o]
Zip Country ‘ Zip ountry 5. Certificale of Status Desired 0 $8'75 'efddiﬂ"“aj
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name .
HALE, WILLIS B B —~ ——— — -
Street Address {P.0. Box Number is Not Acceptable)
1450 $ DIXIE HIGHWAY SUTTE 101
BOCA RATON R 33432
City FL l Zip Code
8, The above named entily submits this statemant for the purpese of changing its reg stered office or registared agent, or both, in the State of Florida,
SIGNATURE
Sigrralwe, lyped or prinled name of reg'slered agent and id'e il spplicadle. {NOTE: Re ;stered Agenrl signature required when reinstating} DATE
9, This corporation is ligible fo satisty its Intangible FILE NOW!I! }'EE IS $150.00 0. Eleci ion Fi .
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00 10. E:ztlgzrza g::r?;u“g‘? cing I fdsd;gqohgyesa e
(See criteria on back) ) Make Check Payable 10 Department of State
11, CFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
L 3 Delste e D/P ‘ Clchange DR Acdition | S
NAME HAME David Larry <
STREET ADDRESS SREETAOORESS ( 750 E. Sample Rd, Ste. 1-3 3
oy ST-26 ors-2f | Pompano Bch., Fl, 33064 i
TITLE 1 Deleta TiTLE D [ change DR Addion g
HAME HaME Willis Hale
STREET ADDRESS SRETADORESS | 1450 §. Dixie Hwy., $101
ei-S1-2 UYS2  iBoca Baton, F1. 33432 .
TILE 3 Cetete TIME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C GITY-ST-2IP - R GITY-ST-2IP T - o .
TITLE [ Detete TiELE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2iP
HTLE 1 petete N IR0 [ Change [ Addition
NAME NAKSE
STREET ADDAESS STREET ADORESS
CrTY-SI-2IP CITY-§7-27
e 7 Delete TME [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-5T-2IF



