2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am*
AL
DOCUMENT #  P02000057650 7 Secretary of State :
1. Entiy Mame 03-17-2003 90488 001 ***
ADVANTAGE BROADCASTING SERVICES, INC. R 01 **7150.00
Pringipal Place of Business Mailing Address
CLUB DRIVE 2412 SO ACQUET CLUB DRIVE - —-wy
PAl FL 34980
934 MlNase @luo 931 Village f)vo
Suite, Apt. #, atc. Suite, Apt. #, etc.
. CHECK RERE IF MAKING CHANGES
Svile o5~ lEC Svide. GoI-18% X
City & State City & State 4, FEI Number Applied For
weik Pola. Baade | FC wesk bofe Bead, FC A= 001700 G Not Applicable
Zip Country Zip Country " , $8_75 Additional
13409 3 A—- 39‘1 o3 US A 5. Certificate of Stalus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .- fe e Name - . - . - -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NGOTE: Fagistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ‘ )
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Delete TITLE Ol Change [ Addition | &
NAME PERILLO, ADRIENNE ANN : NAME g
sreeT aooness | 2412 SOUTHWEST RACQUET CLUB DRIVE STREET ADDRESS 3
CITY-§1-2IP PALM CITY FL 34990 CITY-ST-2IP &
S
HILE v O Delete TILE Pres i A K coange [ Aadition g
NAME MGCENTEE, WILLIAM J NAME
STREET ADDRESS | 2080 PALM BEACH LAKES BLVD. #300 STREET ADDRESS
arv-stze | WEST PALM BEACH FL 33409 cmy-si-2¢
TITLE [ Delete TITLE [ Change  [] Addition
NAME . _ o WaME | . _ e
STREET ADDRESS | - - STREET ADJRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ petete TITLE [J Change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify thal the information
indicated on this repert or supplemental 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 the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
PGy n=~L, "B -: £ - n
SIGNATURE: __ SRHATI 7, LECZIRED 5,y /o3 SO -(1352E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




