2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043042

1. Entity Name

COS-STAR BROADCASTING CORP.

Principal Place of Business

601 ELKCAM CR

MARGO ISLAND FL 33937

us

Mailing Address

462 MERRIMACK STREET

SUITE 200

METHUEN MA (1844-5804

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90073 013 ***150.00

AT WML E R

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Numbet 55 01 Applied For
23088 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, FREDERICK C.
950.N. COLLIER BIVD. .
SUITE 201

MARCO ISLAND FL 33937

—— o — e

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of ragistered agent and titlks if epplicable (NOTE. Registered Agent signatura raquired when rainstatng) DATE
e
T evaas o™ | pter WAY 12000 Foo wil bo $ss0gp | - EecionCamosionFiancng - $5.00 way se
o w2 N Trust Fund Contributicn. O Added to Fees

- (See criteria on back) B Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PT O Delets TME [l change [ Addition | &

NANE COSTA, PATRICK J NAME &

sTReET a0DRESS | 2677 QCEAN BLVD STREET ADDRESS §

ov-sT-20 | RYE BCH NH CITY-ST-2P u
ic

TITLE VS O] Delete TIMLE O Change [ Acdition | O

NAME COSTA, SALLY A NAME

STREET AoDRESS | 2677 OCEAN BLVD STREET ADDRESS

CilY-S7-21P RYE BCH NH CITY-57-2IP

TITLE : [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) =7 CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TITiE O Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7/P > CITY-ST-2IP

TNLE ; O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat g

indicated on this repo, lemental report is true and accurate an

ualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

g that my slgnature shall have the same legal effect as if made under oath; that ! am an officer or director
Stes engpoweeThty execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ali otheklike empowerad.

QUi 3 jo'.l}@ d78-683-0a/d

i Dae Daytme Phona #




