2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P28790 May 15, 2002 8:00 am
1. Ently o . Secretary of State
HUNTSVILLE TELEVISION MANAGEMENT CORPORATION 05-15-2002 90170 050 ***150.00
Principal Place of Busingss Mailing Address
N5 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 409 SUITE 409 .
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 l l }l | “,
N R DR A EREAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
City & State City & State 7 4. FEI Number Applied For
‘ 63-1019941 Not Applicable
";—'Zip f R e ,:ggggj’ryﬂ_.'_a___ R V- A oo =-£9-.9Q-l-.r—z—.:;%‘;z.—:: »-~=}-5: Cenificate of Status Desired _ -~ zgt?é{;gflé}%é@,j@?l% —
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 Acceptable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
r
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
Tax flling requirement and elects to do so. After May 1, 2002 Fee will b::e $550.00 0 T:j::‘23%‘3?:[3'?;;:?”01“9 0 fdségﬁoh%fe
(See criteria on back) ] Make Check Payable to Departinent of State ’
11, < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PST 1 Delete Tme AS . O Change K] Acdition
nwe ., | GRANT, MILTON e Kieien, Genjamivy e
STREET ADCRESS | 2100 S. OCEAN LANE, #1912 steET AnOREss | B 6T Alesport
orv-st-2p | FT. LAUDERDALE FL s | By pte,, Peach | £f B3F36
1ITLE D [T Delete TITLE 4 i [ Change  [] Addition
NAME GRANT, MILTON NAME ‘
STREET A0DRESS | 2100 S. OCEAN LANE, #1912 STREET ADDRESS
omv-st-zP o |FT. LAUDERDALE FL- — . . o . . o Jomsuie | . L o o e
TiTte AS ' JX(Delee e Ol Changs [ Adction
NAME TOWE, WILLIAM NAME
STReeT ADDRESS | 3500 GALT OCEAN DRIVE #1017 STREET ADDRESS
CImY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZP
THLE AS O pelete TILE \ [Tl Ghange  [J Addition
HAME CALLAHAN, CAROL HAME
STREE? ADDRESS | 9870 NW 10TH CT STAEET ADDRESS
cv-st-z¢ | PLANTATION FL CITY-ST-7IP
TITLE [ Delete TILE ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2PP
me [ Datate TITLE ' Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver oparustee empowered 1o execute thig-reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all r like owerad. Fo ¢5¢‘ ;__9
S AR ~5EY Lo
SIGNATURE: __SIZU74 TN ARED 9/24/0 2.

Sl NATURE.ANB’I'YPED OR FRINTED NAME OF SIGNING OFFICER OR ilnecmn 7 { Datd Daytime Phone #
ol i Fi L
-

Y J .
e L? 1 AT ra 71 Ji.¥70 P T I — S B Y . A a4 P

é

®

CR2E034 (9/01)
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