2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1555 Apr 10, 2001 8:00 am
v Ay ecretary of State

0572613

CONNECTICUT SCHOOL OF BROADCASTING, INC. 10001 0T 041 *et 20,00
Principal Place of Business . . Mailing Address
MEIDA PARK - o MEIDA PARK
130 BIRDSEYE . o 130 BIRDSEYE
FARMINGTON CT 08032 FARMINGTON CT 06032
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber (60842839 Applied For
! Not Applicable
Zip Country ap Country 5. Certificate of Status Desired || $8.75 Additional
e e e e o | cmmene oo o .. ... FegReqired < _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— CTCORPORATIONSYSTEM™ === —= - ~r — = o e o = oo o L
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City . FL Zip Cade

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.

NAME
STREET ADDRESS
CITY-ST-2IP

NAME PETOW, MARY ANN
streer apokess | 315 WOODFIELD CROSSING
crv-st-zp - GLASTONBURY CT 06033

TITLE v O pslete TME . [J Change ] Addition
NAME ROBINSON, JAMES L - NAME : -

staeet aooress |12 RIDGE RD. STREET ADIRESS

orv-s1-z¢ - |BURLINGTON CT CITY-$T-21F -

TMLE ; 3 selete TMLE - - [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

13. | 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 thal the informaticn
indicated on this report or, plgmental 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 director
of the corporation or thp#feceiver ¥ trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an afichment withlan address, with gl other like empgpwered.
3/23 o/
7

ANA KA
F SIGNING OFFICER OR DIRECTOR

SIGNATURE: ¢
et e e TDBIE Daytime Phone #

s

-
RINTED MAME O
it

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature reguired when rainstating} DATE
Y e T . T ; 3 . L TV e TR P el
ote=8e THiS Coporationis Rigibled satish. it Atanginie. - ww rcr e EILE NOW I EEE 18 S150.00. 2 e s et e e e e T S0
£ iTax filng requirement and elects to doso., - ) After MAY 1, 2001 Fee wili be $550.00 : Trist Fun dﬂg—?mlr?bmionnm 9 alh %{?{;g,‘:o“g?ésg AL E
- H{geeloritéeriaon'backy. < l«i w0 X« F -Make Cheék Payable to Department of State : e e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F1D T Delete L — [ Change [ Acdition | S
HAME ROBINSON, NICHOLAS NAME =]
steeT aposess | 6 SUNCREST LANE STREET ADDRESS _ 3
civ-st-z¢ | FARMINGTON CT CITY-ST-2IP S
o
TITLE SVD ] Detete TITLE {J Change ] Addition g
NAME XIARHOS, JILL R , HAME
stacer aporess |40 LAUREL DRIVE , STREET ADDRESS
- |emestze. | BERUN,CT 06037 —. o v o i, CLOMGSTIIR . L | | e e s e et o e o o D e e |
TTLE D h [l Delte TILE T ' ' O Change ] Addition |
NAME BLUME, DANIEL NAME
<gmaeet apoeess| 36 ‘FOREST-HILLS DRIVE === .- 2w womemo oo lomerraponess | - S et e SR
crv-st-zr |W. HARTFORD CT CITY-ST-2IP ~
me  |VD 1 Detete THLE [ Change [ Addition




