2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P28789 May 14, 2002 8:00 am
1~ By s Secretary of State
HUNTSVILLE TELEVISION ACQUISITION CORP. (05-14-2002 90328 050 ***150.00
Principal Place of Business Mailing Address
915 MIDOLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 409 SUITE 409 w
o o II II I " m| IIII ||HI ll" Ill" I'l'l |||” m“ |‘||||’|“ 'II'
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
! 650159031 Not Applicable
"gl-p*-" BRI S ML b L I “\{ID B = e C.O_Emr!z e 5..Certificate of Status.Desired - - [} -=- -.$48'7-5J~d‘m°rla!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT COMMUNICATIONS Street Address (P.O. Box Number is Not Accentable)
915 MIDDLE RIVER DRIVE, SUITE 409
FT. LAUDERDALE FL 33304
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 Flarida.
SIGNATUF(E
« Signature, typed or printed name of registered agent and ltitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. This cqporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $‘:‘|50.00 ) o
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will hHe $550.00 10. E:ﬁg:‘i:r%aggifgui::nmng 0 fg;gﬁn“;?éfe
{See criteria on pack) O Make Check Payable to Departinent of State '
11. QFFICERS AND DIRECTORS | 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSY [ pelete e A5 . L Ol change PR Addition
NAME GRANT, MILTON NAME Wlein , foerjamin
STREET ADDRESS | 2100 S. QCEAN LANE, #1912 STREETADOFESS |34 F 4~ /Vaw,arr'f‘ Ave _
emv-st-ze | FT, LAUDERDALE FL CITY-§7-2IP 6#9 nton Bcnch p ~{ 33#37
TLE D [ Detete TIMLE ! [ Change  [] Addition
NAME GRANT, MILTON NAME
STREET ADDRESS | 2400 S. OCEAN LANE, #1912 STREET ADDRESS
ClW-ST;?‘E'&-: FT',;LAUDERDALE.FL»E - - T mmems et S eadns Tt = == LCLTLST-:;IP;@‘-E- e - BRI e AN TG o SEA o reD® - e e o mem DT o T m—— -
TIMLE AS mem TILE . [ Change [ Acdition
NAME TOWE, WILLIAM NAME
STREET ADDRESS | 3500 GALT OCEAN DRIVE #1017 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 CmY-sT-2P
TILE AS O Delete me [(Jchange [ Addition
NAME CALLAHAN, CAROL NAME
STREET ADDRESS | G870 NW 10TH CT STREET ADDRESS
orv-st-z¢ | PLANTATION FL CITY-§7-21P
TITLE [ Deiste TITLE b [ change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . [ Delete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDR“ESS
CITY-8T-2IF CITY-3T-ZIP
13. | hereby certify that the information 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 supplementa! 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 corporalion or the receiver or trustee empowered tgexecute 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 attachmeptt with an addressgtiall ke empowered. bV
AOHA T IOy IRy
SIGNATURE: MauAA, O e GUIRER 2 t/pz Fof-— G o2 00
SIGN RE AND TYPED QR PRINTED NAME QF SIGNING OfFICER OR DIRECTOY I Bata Daytime Phane #
7 [Py e ien Be el o~
[ 4 g T Y rrrTrre T. o [ L T TP T F ey T LTy e e g T T Ot

:

»
<

CR2E034 {9/01)



