2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1555 Feb 05, 2000 8:00 am
CONNECTICUT SCHOOL OF BROADCASTING, INC. Secretary of State

02-05-2000 90026 021 ***150.00

Principal Place of Business Mailing Address
MEIDA PARK MEIDA PARK
130 BIRDSEYE 130 BIRDSEYE )
FARMINGTON CT 06032 FARMINGTON CT 06032-2444 .o )
[
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SF‘AéE- :ﬁ_‘
L ek
City & Siate City & State 4. FEI Number % Fappligd-For
4 06-0842839 et &, -
Zip Country Zip Country 5. Certificate of Status Desired A $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S _ . R | Name oL . -
CT CORPORATION SYSTEM - -
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code '

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
Signature, typed or printed name of regisiered agent and tite if applECable',m e ”(NO:F‘EHfiaglslared .i\genlt sn?qaturelmi?:r?d :v_he"r: reini[itfg) e ) L DATF )
9. This corporation is eligible 1o satisfy its Intangible 'E",FI'LE’NOWH! FEE IS 1501)0 "', o I
Tax filingprequirememgand elects kzydo s0. ¢ After NEAY 1, 2606 Fee willsbe $550.00. 10. Erlechon Campalgn Fflnancmg 0 $5-00 May Be
he ’ ok . __ Trust Fund Centribution. Added {0 Feas
(See criteria on back) Fd Make Check Payable:}o‘ Départment of State - |« il nT ot Ly ol SR g SR T T S
11, . . QOFFICERS AND DIRECTORS 12,087 Tl i oL T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN-71 1
e PTD | [ Delete e o ~Ochange [T
HAME ROBINSON, NICHOLAS NAME
streeT aooress | § SUNCREST LANE STREET ADDRESS
CTY-51-2F FARMINGTON CT CITY-ST-2IP
TTLE SVD D Delete TITLE 2 gchange D A
NAME ROBINSON, JiLL W NAME Nt hArvaS
stReet aooréss | 199 CRATER LN STREET ADDRESS Laurel Dr.
ov-si-ze | BERUN CT 06037 CITY-ST-2P ‘ger] in, LT Ok c37
e D - [ Delete Tme Ochange [
NAME _ | BLUME, DANIEL . ) . I T ; —
sreeT AnDeess | 35 FOREST HILLS DRIVE STREET ADDRESS i
omv-s-2¢ | W. HARTFORD CT CITY-8T-2IP
mr D 3 Deiete TE Clchange [ Adgt
NAME PETOW, MARY ANN NAME
sineet ADDRESS | 315 WOODFIELD CROSSING STREET ADDRESS
crv-st-2p | GLASTONBURY CT 06033 Ciy-S§7-21P i
TITLE v O pelete TITLE ) Change ) Additi
NAME ROBINSON, JAMES L NAME
streeT ADDRESS | 12 RIDGE RD, STREET ADDRESS
CITY-ST-2Ip BURLINGTON CT omv-st-ze |y,
e ‘ 7 elets
NAME . p q- _
STREET ADDRESS Lo oo ) smeerdooness o[-
CITY-5T-2IP N R IR S CIY-ST-7P . s LR N

13. | hereby certify that the information supplied with this filing doe§ not Guilify for thie exernption stated in'Section™119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this regort 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 directo:
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachmey n address, with all other like empowerad.

sianature: _( & ICe0 OIPBRERDOR. 310D 80-(7)-7S

TIGHATURE AMD TYPED QR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

e A R PRI



