DOCUMENT # P94000047370 ’ FILED 1

DUNBAR TELEVISION CORPORATION Jan 16, 2001 8:00 am §
Secretary of State |

Principal Place of Business Malling Address 01-16-2001 90046 045 ***150.00
72 DUNBAR ROAD 72 DUNBAR ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad For
65-0531914 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0O $8.75 Additioral
) ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i , . - - e |- Name - = e
TUCHMAN, MICHAEL M. ‘
Street Address (P.Q. Box Number is Not Acceptable)
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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwie, typad or printed namae of registered agent and ttla if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporatior is eligible to satisfy its ntangible FILE NOW!!t FEE |S. $150.00 “ |10, ‘EigGtion Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do 0. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 14 =
TIMLE D 7 elete me . - Ochange [T Adeition | S
NAME TUCHMAN, MICHAEL M NAME 2
STREET ADDRESS | 72 DUNBAR ROAD STREET ADDRESS 3
cmv-st-2¢ | PALM BEACH GARDENS FL 33418 CIrY-57-2IP @
TITLE O pelete TILE D change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-2iP .
TITLE [ delete TITLE [ Change [ Addition
— NAMK e - BRESR e =R NAME- e : T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelete TITLE Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET A
CITY-ST-2IP W

qualify for the exemp
my signature shal!
“report as raquired by Chapt

13, | hereby carlify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation cr the receiver or trustee em
changed, of on an attachment with an addr

SIGNATURE:

o)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DW { Date Daytime Prcne #
¥




