2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047370
1. Entity Name A r 06, 2000 8:00 am
DUNBAR TELEVISION CORPORATION ecretary of State
04-06-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
72 DUNBAR ROAD 72 DUNBAR ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fi. 334186829
S s NI AU AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 053 Applied For
1914 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Cesired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent—" - 7. Name and Address of New Registered Agent
Name
TUCHMAN’ MICHAEL M. Sireet Address (P.O. Box Number is Not Acceptlable)
72 DUNBAR ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and Ltte 1f a!:p'licabia . tNOTE Registered Agent signature required when reinstating) DATE
sy raoee || FLENOWI SEES SO0 | 1 cacncormgn ey $5.00 o
4T ' : - Trust Fund Gontribution. O Added to Fees
(See criteria an back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D [ Delete TITLE [ change ] Addition 8_
NAME TUCHMAN, MICHAEL M NAME @
staeeT AnDREss | 72 DUNBAR ROAD STREET ADORESS §
CITY-ST-2IP PALM BEACH GARDENS FL 33418 GITY-ST-7IP w
TITLE [ pelete TITLE [ changs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O petete HILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 71 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [J change ] Addition
NAME
STREET ADDRESS
GITY-ST-2IP

9)(i}, Florida Statutes. | further certfy that the infarmation

13. | hereby certify that the information supplied with thie
th; that I am an officer or director

ad on thls report or supplemental report j8

16 ~
65V g1t

Daylime Phone #




