w6276

2001 UNIFORM BUSINESS REPORT (UBR) . 07133001 BRTTOOT 150,00

DOCUMENT‘# PO0000100662

1. Entity Name
MOBILE BROADCASTING CORPORATION ‘/
Principal Place of Businessj Mailing Address
1239 CHICHESTER ST 1239 CHICHESTER ST
ORLANDO FL 32803 OREANDO FL 32803 ToTrem Tt om b

2. Principal Place of Business 3. Mailing Address ”ml"”" ||||“I,

I

IR

Il

Suite, Apt. #, atc. Suite, Apt. #. etc. ) DO NOT WHITE IN THIS SPACE
City & State City & Siatg 4. FEI Number _. Applied For__ |
| ST =349 K4 Nt Appicabe
zp Country Zp Counlry 5. Certiticate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent } 7. Name and Address of New Reglslered Agent
— R ey o e e Tt T g o 4 5 —%n—u—r-—“' R ':Name“' - . - P - -
WOLF, ROBERT M PA. Sireet Address (P.O. Box Number is Not Acceplable)
33 SE 4TH ST, STE 102
BOCA RATON FL 33432
City FL | ZipCode
8 The above named eniiry submits this statement 16r 1hé purpose of changing its registered office or registerad agent, of both, in the Siale of Florica.
SIGNATURE .
N .Slm. Typed of printed name of regisiened agent and 1t if applicabla, [NQTE: mgslared»lgw- s reguirad whisn i ing} DATE
— - 3 f 0 -
& This corporation is eligible to satisfy its intangible | ~ FILE NOW! FEE IS $150.00 n -
7 i ) ; 10. Elaction Campaign F
¥ Tax fing requirerment and elects 10 00 5o. IE/ After MAY 1, 2001 Foe will be $550.00 Tt ot Co o1 f&g?o"gnge
LF  (Seacriteria anback) Make Check Payable to Department of State .
1t. n - OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE /Mtb TPireeses - O Deke T = -+ Dcnane  JAddiion | 8
NAME : Mﬁi G NAME ' : =
STREET ADDRESS i 2-39 Cwicd ZTETe g 03, . STREET AUDRESS ; S
/ 8T - o
arest-p | ORI ‘F‘: 32 CIY-5T-2p, . t§
TME 1WA et ]73 AE T O Dot TLE . . - O Chenge 13 Aaditon | &
NAME" NAME .
KE’L A . .
STREET ACCRESS | gl ere] ef, CA—N A. Loy Cirieies || smemanonss | -
ciry-5T.gp D0, Q.] CITY- 5126
TILE 1 rmripe, ‘PJIZRTBLE] Delele L [ﬂ__‘(@ga CJ Addition
CNAME - |- ’ NAME e s ' S
STREET ADORESS |3 1+ h ﬂ&fﬁ Q‘\"F‘S m STREET ADDRESS
CHY-5T-2P Ay af_"_ coo, M M Tz é CITY-5T-2p
TmE L] Delete TME {7 Change [ Acdition
NAME HAME
STREET ADDRESS : - [ STREET ADDRESS
Cmy-S1-2IP _ CITY-ST-21P
TiE T petste TILE O cCange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-81-21P CITY-ST-21P
THLE [ eleta TE [ Changz [ Adcition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CIPY-SY-2P Y- §1- 2P
13. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i). Flarida Statutes, | further certify that the inforrmation
indicated on this reporl of supplemental report is true and accurate and that my signatse-shiadl have the same legal affect as if made under oath: that | am an cfficer or director
of the corporation or the regeiver &7 trusied smpowered to exacule this repeart as rop« ¢ Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changaed, or on an ajia : ks, wilh all otha




