2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P04610 Mar 06, 2000 8:00 am

1. Entity Name

CRAIN BROADCASTING, INC. Secretary of State

03-06-2000 90124 046 ***150.00

Principal Place of Business Mailing Address
30336 OVERSEAS HIGHWAY 1400 WOODBRIDGE
BIG PINE KEY FL 33043-352 DETROIT MI 46207-3110
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

TR City & Stale a. FEI Number froplied For
36'3342280 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L Name i
SOOS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
30338 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043-3352
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if appheable (NOTE. Registered Ageni signature required when reinstating) DATE
@, This corparation is eligiole 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
. ; ! . Election Campaign Financing $5.00 may Be
Tax erng rgqu'rement and slects & do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., 0 Addod to Fees
{See criteria on back) X Meke Check Payable to Department of State
1. OFFICERS AND D!IRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Detete ITLE ) change [ Addition
NAME CRAIN, KEITH E. NAME
street aopress | 1400 WOODBRIDGE AVE STREET ADDRESS
CITY-§T-2IP DETROIT M| 48207 CITY-ST-2IP
TTLE PD [ petete TILE ] Change  [] Aaditien
NAME CRAIN, RANCE E. NAME
sTreeT apoRess | 220 E 42ND ST - STREET ADDRESS
arv-st-zp -+ NEW YORK NY 10017 GITY-57-2IP
TiTE v R [J Detete TILE O Change  J Acdition
NAME . T MORROW, WILLIAM A NAME : -
streer aookess | 1400 WOODBRIDGE AVE STREET ADDRESS
CITY-ST-2IP DETROIT M1 48207 CITY-ST-2IP
TITLE DS (7 pelete TITLE {3 chamge (] Addition
NAME CRAIN, MERRILEE P. NAME
sTaeer aooress | 220 E 42ND ST STAEET ADDRESS
CIFY-ST-2P NEW YORK NY 10017 CITY-ST-2IP
e DT 3 Delete TITLE [JChange [ Addition
NAME CRAIN, MARY KAY NAME
streer anoress | 1400 WOODBRIDGE AVE STREET ADDRESS
CITY-ST-2P DETROIT Mi 48207 CITY-ST-2IP
TITLE O pelste TITLE O Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P 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)(1), Florida Statutes. | turther 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y Exec.,Vice-President/
SlGNATURE:W

U HC I A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERORDIRECTOR Wi 11liam A. Morrow Dae Daytime Phone 4

Operations 3/1/2000 (313) 446-6000

CR2E034 (9/99)



