—
- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01555 Secretary of State

1. Entity Name sk o
CONNECTICUT S(_;HOOL OF BROADCASTING, INC. 03-07-2003 90137 048 7*7150.00

:)‘~!g‘!.‘f".'t"’ .k,{‘ }L{ i{% i

{1ty

120 BIRDSEYE

- —— I]“"Hl] mln I'l“ m ||| “]IN 'II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 06 081 Applied For
2839 Not Applicabls
Zi i Count iti
° Country Zip ountry 8. Certificate of Status Desired 4 $8.75 Additional
. Fee Required
6. .Name and Address of Current Reglstered Agent . . s oow | i . . 7.:Name and Address of New Registered Agent-
Name ’
RPORATION M
CT CORPORATION SYSTE 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 bath, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T ';;

Signatura typed or prinleﬂ name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.4‘

o Ag:lh??v;{;;; iﬁs%ﬁlilsgsgg oo 9. Election Campaign financing O $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TME [Jchange [ Addition
NAME ROBINSON, NICHOLAS NAME
staeeT aooress | 6 SUNCREST LANE STREET ADDRESS
oY - 5T-21P FARMINGTON CT CITY-§1-2P
MLE SVD 3 Delete TILE ' O Change [ Addition
HAME XIARHOS, JILL R NAME
street ACDRESS | 40 LAUREL DRIVE STREET ADDRESS
CITY-5T-2IP BERLIN CT 06037 CITY-ST-2IP
TILE D m—— e e -~ XXpelete— - -] T e e e -+ [ cChange [ Addition
NAME BLUME, DANIEL NAME
sTreeT a00RESS | 35 FOREST HILLS DRIVE STREET ADDRESS
CITY-S7-7IP W. HARTFORD CT | ciy-st-zp
TME vD O Delee TITLE [ Change [ Addition
NAME PETOW, MARY ANN NAME :
stReeT A00ReEss | 315 WOODFIELD CROSSING STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT 05033 CITY-ST-2IP
THLE v [ Detete TITLE [ Change  [] Addition
NAME ROBINSON, JAMES L NAME
sreer aporess | 12 RIDGE RD. STREET ADDRESS
CITY-ST-21P BURLINGTON CT CITY-ST-2IP
TLE D [T Delete TLE [ change [ Addition
NAME ROBINSON, JAMES L NAME
steeeT aeess | 12 RIDGE RD STREET ADDRESS B
CITY-ST-ZIP BURLINGTON CT 068013 CITY-ST-2IP :

12. | hereby cerlify that'the information supplied with this filing- does not qualify for the exemption stated in Section; 119 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the secBiver™ trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ati@€nhment with in address with all other like empowered.

1/31/03 860-232-9988

Date Daytima Phone #

SIGNATURE:

- =Y
SIGNATURI AMDTYPED OR PRINTED NAME OF SIGNING OFFICEH ©OR DIRECTOR

§
&

z

w27 T

CR2E034 (10/02)



