2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 ams
DOCUMENT # P36142 Secretary of State
1y Name 05-19-2003 90207 016 ***550.00 )
QUAD CITIES TELEVISION ACGUISITION CORP. '
Principal Place of Business Mailing Address
915 MIDOLE RIVER DRIVE. SUITE 409 915 MIDDLE RIVER DRIVE, SUITE 409
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of BUsiness 3. Mailng Adaress ”"“"“" "“"”lu"” NN“II |||'| Iml I!III MHIIW |l||l l“‘
Sutte, Apt. #. elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
6502
¥5148 Nat Applicable
Zi Countr Zi Count
° held P ountry 5. Certificate of Status Desired 0 $8 75 Additional
A Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
RPORATION SYSTEM
cT CO SYS Street Address (P.O. Box Number is Not Azceaplable)
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 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Delete TITLE DOl change [ Addiion | S
NAME GRANT, MILTON NAME S
streer anoress | 2100 S OCEAN LANE #1912 STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP g
o
TNLE AS [ Delete THTLE [ Change [ Addition &
NAME KLAIN, BENJAMIN NAME
srreet ApDRess | 3694 NEWPORT AVE STREET ADDRESS
orv-s1-2p | BOYNTON BEACH FL 33436 CITY-ST-2IP
e PSYT - - [ Delete TITLE [ change [ Addition
NAME GRANT, MILTON NAME
sTreeT noress | 2100 S QCEAN LANE #1912 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2P
e AS 3 Delete TME [ Change {7 Addition
NAME CALLAHAN, CAROL NAME
STREET ADDRESS | 9870 NW 10TH CT STREET ADDRESS
crv-st-zp | PLANTATION FL ‘ CITY-ST-2P
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE " [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thahhe information suppliedwith this filing does not qualify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementglreped is true and accurate and that'my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i empowerad 1o exg€ite thi ort as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment wig fradress, with all ojhe d. ‘r ; z 5{9 Z”’/
n . = =,
SIGNATURE: e it ET 5//1 ,/67 %
HanaTure ANDTYFVOH PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Data Daytime Fhona #




