2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08,

2002 8:00 am

Secretary of State

05-08-2002 90015 049 ***150.00

M

QT

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

DOCUMENT # - P93000043042
1. Entity N;\me:‘ ‘_‘-_' e
COS-STAR,BROADCASTING CORP.
Principal P!ace of Business Mailing Address
601 ELKCAM CR -462 MERRIMACK STREET
MARCO 1SLAND FL 33837 SUITE 200
us METHUEN MA 01844
us
2. Principal Place of Business . 3. Mailing Address
467 Mexwmpe” ST.
Suite, Apt. #, eic. Suite, Apt. #, etc.
e 200
City & State City & State 4. FEI Number
Metnoens Y. 650423088
cjz (p% q_q_ ‘ C(J-Lj' fg Q Zp Couniry 5. Certificate of Status Desired

n $8.75 Additionai

Fee Required

T - = §;- Name and Address of Current Registered Agent =—— - =*"=-“—[-m—"~" - ~ -7.~Name and Address of New Reglstered'Agent "~ }
Name
KHAMER’ FREDERICK C. Streel Address (P.O. Box Number is Not Acceptable)
850 N. COLLIER BLVD. :
SUITE 201
MARCOC ISLAND FL 33937 City FL Zip Code

H
AR

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 Floridg. g v L

-

SIGNATURE SRR b,
ety LT _Skgrff\_lur_e.;ty:g.ad or printad name of registared agent and tme( il zﬁplic?b:? {NOTE: Registered Agent signature requirsd when reingtating) DATE
ekl Thotl )3 ) 44,
é‘:’ﬁrﬁé‘-’é"_a‘_f‘sa’r-‘éiign is eligible to satisty its Intangible 7. FiLE MOWI FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMEs"S 47 4, sPTai w0n 7 Co . [ pelete TITLE [change  [J Addition §_|
NAME COSTA, PATRICK J NAME <
sTeeeT aooress | 2677 OCEAN BLVD ™ . STREET ADDAESS §
cv-st-2p | RYE BCH NH ' CITY-ST-7P i
s VS O pelete TILE [ change  (J Addition ?_:)..‘
NAME COSTA, SALLY A NAME
STREET ADDRESS | 2677 OCEAN BLVD STREET ADDRESS i
orv-stzr |RYEBCHNH ~ ST T T =TT ofvistze )T T = P -l -
TE 1 Delete TITLE [ Change [ Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TILE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
£+ CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P

indicated on this repo rep

mp
, other like empowerad.

T WY/, \~A1. -

= v

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indi i | M inlrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
%«ere xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
1

SIGNATLRE'AND TYPED OR PQINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yezoz 928-643 )17/

¥ Dae

Daytime Phone #




