2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P00000117453 Secretary of State

JAXBROADCAST, INC. 05-21-2002 91154 007 ***150.00
Principal Place of Business Mailing Address

3536 UNIVERSITY BLVD. N.. #262 3536 UNIVERSITY BLVD. N.. #262

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

May 21, 2002 8:00 am

| —City & Statemmi—  ~ wm- e —mem =G FE NUMbET M Applied For

_City & State

RS IA S 7?? Net Applicable

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIRSTON' JOANNE Street Address (P.O. Box Number is Not Acceptable}
3536 UNIVERSITY BLVD. N., #262
JACKSONVILLE FL 32277

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NGTE: Registsred Agent signature required when reinstating) DATE
f - . o . . . "

9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
{See criteria on back) a Make Check Payable to Department of State ' ,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Yy
NAME

J
STAEET ADDRESS ¢ UNessiTy DDA 226 X

CITY-S8T-2IP

TITLE ﬂ -.9.-.\:]_- [] Change ddition
we Do Moo ‘

sTReeT aDoREss 25730 a.:.qwj,y Df,,ﬂ N Z o /A% 1

omv-st2e | Ackiunan Mo . L0 74D 22

e [ Delete THILE w2 l— Change ddition
NAME HANE gm(ﬁ /f[%-—n:;/ Do bt
STREET ADDRESS | § T M T2 _ STREET ADDRESS Dy vakot s iT 2 & AC2

Gr-s-2e CH O 3007) s | Jaekeidb TH TIIP) T T T
TITLE Vd ’ {1 Detete TILE Sexsr? A O Changs & Addition
NAME ’ NAME Y2

ST AESS | 353, Yt tey5iTy e At 0 2 STREET ADORESS é}‘}t“&f&ﬁ;&mu Frlad,

CITY-S7-2IP JACKJMJU[ ¢ 1377 cIry-ST-2ip fkggg«/o;([a_ Ff(, ;‘J)~77

TINLE Trrasured '

Kawe Sohwne Hawsh

O oeletz e Tred i A DO change R addtion
sTReeT ADDRESS | 25751 UMWl’ﬁ] & M, STREET ADDRESS L \JMWU’? L,u) A LT 2 ,

CITY-ST-ZIP dsedufle L 34373 CITY-ST-2P J e i },U.’) 7

TiTLE N Delete TLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Detete TITLE [ Change  [] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY- §T-21P n

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state ih Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signatur shall hafg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chagfer 807, Florida Stat . and that my name appegys in Bleck 11 or Block 12 if

changed. or on an attachmgnt with an address, with all other like empowered. 1,’
Hasls (8L 341 15>

R P Ie R TR I e
X M?\ D
d Pate | N Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIFG

SIGNATURE:

CR2E034 (9/01)

|
|




