FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
) .

AV 6526920

1. Enity e ecretary of State
METRO BROADCASTING CORPORATION 04-09-2002 91161 035 ***150.00
Principal Place of Business Malling Address
800 NE 39TH ST PO BOX 17%
P O BOX 179 BOCA RATON FL 33432 .
BOCA RATON FL 33432 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1 128671 Not Applicatle
i Zi Count iti
Zip Country ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e mmm——— e e BV _| Name . . . . _—— - C e = R
FOLDEN, GENE A. Streel Address {P.O. Box Nurmber is Not Acceptable}
800 NE 39 ST
BOCA RATON FL 33431
City FL Zip Code
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.
SIGNATURE
Sigrature, typad or printec name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. afhis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaian Financin
Tax filing requirement and elects to do so. After iay 1, 2002 Fee will be $550.00 ’ Tm;‘ﬁ:nd antr?butilon ng | ?g‘e%qohgaezsse
. i) BraBR BERR) T gy e 2N - 1 M B e B ST AT ety m g - p g ety TrEan s ——c Ty .
.".J:.(S'ee 9? era r::,.bu%c SRR A ’,:Malv(g:(.:‘heckfayaﬂerto{i)_gpal‘!meg!tgfis_‘tatg,d' 4:@1. TE R R e U R LT 2:\5-
. *OFFICERS AND DIRECTORS ey #2728+ 2 yigo2 |} e W ~ADBITIONS/ CHANGES TO:QRFICERS AND BIRECTORS 11 1y
g PTD [T S T S A S '[:I'Il)eléte wmire s 'TWLE R CHL T U ey I RS R A L Y{;D:‘Chaﬂgéu’ﬁ'm AddiﬂDﬂ. ‘.§s
NAME FOLDEN, GENE A. NAME &
sireeT anoess | 800 NE 39 ST STREET ADDRESS g
orr-st-zp | BOCA RATON FL CITY-ST-2IP i
- o
TITLE VD T Detete e (Jchange [ Additicn | €5
HAME FOLDEN, SUSAN L. NAME
streeT anDRESS | 800 NE 39 ST - STREET ADDRESS
CIry-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE ] O pelete TITLE [ Change [ Addition
|, nawe _RAWLINGS, THOMASE. .. ... _.._ . . MME b L e e
sTREET ADDRESS | 2411 SOUDREK RD. STREET ADDRESS
CITY-51-7P AKRON OH CITY-ST-ZiP
TITLE 1 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ’ CIFY-ST-21P
TITLE 3 Delete TILE [J Change _ [ Addition
NAME - : NAME _ e ,
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 or director
of the corporation or the receiver or trustes empewerad g execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptw e m e empowered.
0 e =Y T
SIGNATURESXS =07 =08 ‘ B
SIGNATURE ARD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




