2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P28790

HUNTSVILLE TELEVISION MANAGEMENT CORPORATION

Principal Place of Business
915 MIDDLE RIVER DRIVE
SUITE 409

FT. LAUDERDALE FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE

SUITE 409

FT. LAUDERDALE fL 33304

2. Principal Place of Business

3. Mailing Address

FILED

May 21, 2003 8:00 am

Secretary of State

05-21-2003 90083 044 ***550.00

WD OL R EEYR N

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
. 63 1019941 Not Applicatile
Zi Countr Zi Countr iti
P ountry P ouniry 5§, Certificate of Status Desired O $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
Nameg

GRANT COMMUNICATIONS

915 MIDDLE RIVER DRIVE, SUITE 409

FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signalure, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when rainstating)

DATE

“FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST 3 telete TILE [ change ) Addition
NAME GRANT, MILTCN NAME

streeT anoRess | 2100 S. OCEAN LANE, #1912 STREET ADDRESS

orv-si-ze + FT. LAUDERDALE FL CIY-ST-2iP

TMLE D [ Detete TMLE [Jchange [ Addition
NAME GRANT, MILTON NAME

streeT anoress | 2100 S. OCEAN LANE, #1912 STREET ADDRESS

CITY-8T-21P FT. LAUDERDALE FL CITY -ST-71P

TITLE AS——. - [ petete TILE -~ ~——-~= [Change [ Addition
NAME KLEIN, BENJAMIN NAME

STREET ADDRESS | 3694 NEWPORT AVE STREET ADDRESS

CITY-ST1-2IP BOYNTON BEACH FL 33436 CITY-ST-2P

TITLE AS [ Delete TITLE [ change [ Addition
NAME CALLAHAN, CAROL NAME

stReeT anoress | 9870 NW 10TH CT STREET ADDRESS

CIrY-§7-2IP PLANTATION FL B ~CITY-§1-7IP

meE ... . e o - 3 oelete - TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY=ST-2P # - T N onyiside T - . -

me” -]~ O peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-57-2p CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Floricia Statutes. i further certify that the information

indicated on this report or supple
of the corparation er the receiy;
changed, or cn an attach j

stee empowered to,
an address, with a]l o

| repart 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
as reqmred by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IHA~205 - >0 2’

SIGNATURE:

SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5//1../0 2

Daytima Phone #

v 0eLezen

CR2E034 (10/02)



