2000 UNIFORM BUSINESS REPORT (UBR)

FILED
P ENT # Fazadl Jun 06, 2000 8:00 am

Channel 39, Inc. Secretary of State
06-06-2000 90010 016 ***150.00

Principal Place of Business Mailing Address
2055 Lee Street 435 N. Michigan Ave.
Hollywood, FL 33020 . Suite 600
Chicago, IL 60511
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 Feor
6L _NNQR?RA Not Applicable
Zi Countr Zi Count - "
P b s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Nama
CT Corporation System
1200 South Pine Island Road Street Address {(P.O. Bex Number is Not Acceptable)
Plantation, FL 33324
City F L 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
Signature, typed or printedt name of registered agent and tlle if appiicabla (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . I )
Tax filing requirement and elects 1o do so. 10. E:S;:Iﬁzn%aén;i:?;ug:ancmg 0 fdsd?jq I\'A:ay Be
{See criteria on back) n edto reas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . . [ Delete THLE [J change [ Addition
NAME Fitzsimons, Dennis J. NAME
seeTapcress | 435 N. Michigan Ave. STREET ADDRESS
Giry-s1-a¢ Chicago, IL 60611 CITY-5T-71P
TITLE v O Delete TILE [JcChangs [ Addition
NAME Zerwekh,James D. NAME
STREETADDRESS | 2055 Lee Street STREET ADDRESS
CITY-ST-2IP Hollvwood, FIL 330 2 0 CITY-5T-21P
TILE SD [ Delete iyt [dChange [ Addition
NAME Kenney, Crane H. NAME
STREET ADDRESS N. Mi i e STREET ADDRESS
CTY-§7-2Ip éﬁlcago i f]h_. qgﬁﬁ%‘f CiIy-S1iap
THLE ™D [ pelete TITLE [J Change ] Addition
NAME Agema, Gerald W. NAME
smeeraoofess | 435 N. Michigan Ave. STREET ADDRESS
girr-si-2¢ Chicago, II, 60611 Giry-ST-2P
TITLE [ pelete TITLE O Change  J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or lemental repErt 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 corparation or the rgCeiler or trustee pnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i ith an addrpps, with 2ll other like empowered,

SIGNATURE:

rune th Kenney &+/9-v0 3/2-290-307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



