' 2001,UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PBS OF SOUTH FLORIDA, INC. ecretary of State
04-19-2001 90290 030 ***150.00

Principa! Place of Business e Malling Address
10105 9TH ST N 11 PANORAMA TR §
ST PETERSBURG FL 33718 ROCHESTER NY 146250397 UVVwa v~
US us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P94000005278 Apr 19, 2001 8:00 am

City & State City & State 4. FEINumber  §9-3290088 Applied For

Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent D P __ 7. Name and Address of New Registered Agent. .. .~ .. -+ -
M T Name
C T CORPORATION SYSTEM
Street Add P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD roet Address ( prable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the ﬂate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax faung requirementg g oloots 10 0 0. After MAY 1, 2001 Fee will be $550.00 10. .E:ﬁz";Erf;ag"g’;'r?;uzg’:im'”g O i%gﬂo’";gfe
(Ses criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delate TITLE O change [ Addition
NAME POLISSENI, ER NAME
stheet anoress | 911 PANDRAMA TRAEL SOUTH STREET ADDRESS
CITY-ST-ZP ROCHESTER NY 14625 CITY-ST-2IP
e v 7 Daete T P w Change [ Addition
NAME HILL, C NAME HiLL, CeBIE
sReet aooress | 10105 9TH STREET NORTH STETAODRESS | 10105 A STREET AR
orv-si-zp | SAINT PETERSBURG FL 3371 US| ST, PETERSBURG 4 (TL DIUE
me—. . . |DST . - e - {Jpelete - —f -TLE-- - DET + = e e - - e F_Vcr\anew- [T Additior: -
NAME MORPHY, JOHN NAME persuy, Tonl
sraget anoess | 911 PANDRAMA TRAIL SOUTH1 STREET KODRESS, | 774 A AHIORAMIA TRA I SouTY
crv-st-2r | ROCHESTER NY 14625 CITY-ST-2IP KocHESTER , NY / do2s
mLE v TITLE Change [ Addition
NAME TORTORELLA, A ) e NAME ‘}(D&T‘D/(E wp; BT o A
seer soness 911 PANDRAMA TRAIL SOUTH sreETaovREss | 4t PARCRAMA TRAIL S0U
crv-s-2 | ROCHESTER NY 14625 TY-ST-2P BOCHESTER. A /9625
TILE ) [ Desete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an a s, with all other like empowered.

Toub mogsuY ¢/ 10/l 7{6 ~3%5- L

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

CR2EQ34 (10/00)




