2002 UNIFORM BUSINESS REPORT (UBR) FILED

QLY I

ORI

1. Entity Name

QUAD CITIES TELEVISION ACQUISITION CORP. 05-14.2003 90328 015 ***150.00
Principal Place of Busingss Mailing Address

915 MIDDLE RIVER DRIVE. SUITE 409 915 MIDDLE RIVER DRIVE, SUITE 409 U -

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

HARIRT AR ERMARBTIT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02 Applied For
45148 Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
. I PR B . o _ B ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Straet Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offi¢e or registered agent, or both, in the State of Florida.

SIGNATURE

. Signaturs, typed er printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signaturs required when reinstating) - DATE
Il
Qi_élhpsff:lf)rporati(?n is elltgibrj tT satlstfy(ljts Intangible FiLE NOW!!I I;EE IS'"$1H50.03 1. Election Campaign Financing $5.00 May Bo
12 filing requirement and ¢ ects to do so. After May 1, 2002 Fee wi b'u; $550,00 Trust Fund Contribution. O Added to Fees
* {See criteria on back) O Make Check Payable to Departn‘?ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Deete TME Ao . O Ghange  [SAddition S
N GRANT, MILTON NAE Kl , Beppm i )
streer anoress | 2100 § OCEAN LANE #1912 STREETADDAISS | B £ Gdn Ao “,/W/— Auve 3
omv-sr-ze | FT. LAUDERDALE FL ovstiel | By e Beac s ) ] 3345, léi
TILE AS Melele MLE / [ change  [J Addition | 3
NAME TOWE, WILLIAM D. NAME
sTaeeT anoress | 3500 GALT OCEAN DR #1017 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-$T-ZIP
TmE T OPSTT C T T T T OB T e T T T - " Ochangs ~ [ Additior™| ™~
NAME GRANT, MILTON NAME ‘
sTreeTADDRESS | 2100 S OCEAN LANE #1912 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
1TLE AS [ Gelete TLE [JChange [ Additin
NAME CALLAHAN, CAROL NAME
STREET ADDRESS | 9870 NW 10TH CT STREET ADDRESS
cv-st-2e | PLANTATION FL CITY-57-2P
TLE (7 Delete TITLE j [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gpalify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is true and accurate ghd &t my signature shall have the same legal effect as if made under oath; that | am an officer or director
5D jrignon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B 4/24/4«2,'  95p-ss5-200t

of the corporation or the receiy

changed, or on an aftach
ety e asz,at.:* G

SIGNATURE: : -
SII‘?QIATURE Al PED OR PRINTED NAME :JF SIGNING OFFICER OR DIRECTOR

&, 2 rd a ri . .

Data Daytime Phone #




