2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWENT # P14133 - Apr 24, 2001 8:00 am
1. Enfity Name
ecretary of State
METRO BROADCASTING CORPORATION
04-24-2001 90055 008 ***150.00
Principal Place of Business Mailing Address
800 NE 39TH 8T PO BOX 179%
P O BOX 179 BOCA RATON FL 33432 . . . - - - - -
BOCA RATON FL 33432 us
Us
E R AU AN ERADR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number B Applied For
31 1128671 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired - [ $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- Name - B o ’
FOLDEN, GENE A. ,
! Street Address (P.O. Box Number is Not Acceptable)
800 NE 39 ST i "
BOCA RATON FL 33431
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the_s.Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

0 FILENOWIFEEIS 1501007 7
 After MAY 152007, Feeiwil} Be $550.0075;

[VETTYrav)

ks B R T R et e Y (Y

“i-Make kﬁéya‘bl@?ﬁ‘al)eba’ﬂmeﬁm{. ) Kl _
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ change [ Addition
NAME FOLDEN, GENE A. NAME
STREET ADDRESS | 800 NE 39 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTLE VD [ Delete TITLE ) change [ Addition
NAME FOLDEN, SUSAN L. NAME
STREET ADDRESS | 800 NE 39 ST STREET ADDRESS
CITY-S7-2P BOCA RATON FL CITY-ST-7IP
e s T ’ o " [ Delets TILE [ Change [ Acdition
NAME RAWLINGS, THOMAS E. NAME
STREET ADDRESS | 2411 SOUDREK RD. STREET ADDRESS
CITY-S5T-2IP AKRON OH GITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete 1MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida 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 ar direcior
of the corporation or the receiver g e .% FTTowelSTQ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ﬂ.im;\m\. y ‘:t\
A - )
SIGNATURE: S N

" SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



