-_“,‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000088103

BLACK CROW BROADCASTING, INC.

Principal Place of Business

126 W. INTERNATIONAL SPEEOWAY BLVD.
DAYTONA BEACH FL 32114

us

Mailing Address

126 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91732 045 ***150.00

[PIER

OO 0

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 65‘0548653 Not Applicable
i C t Zi C t it
Zp ountry P ountry 5. Certificate of Status Desired 0 $8.75 Addditional
. Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered.Agent e
ol e e = - - "Name
ALMETTO CHARTER SERVICES, INC. —
P ’ Street Address (P.0O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registared agent and litls if applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE
. o o . "
9. This corporation is eligible to satisfy its IMang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

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)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11

TITLE DPT [ Delete TITLE {Jchange [ Additicn
NAME LINN, MIKE NAME

sTReeT aooress | 657 QCEAN SHORE STREET ADDRESS

cmv-st-ze - JORMOND BEACH FL CITY-57-2IP

TILE DvS 1 Delete TITLE [ Change [ Adgition
NAME LINN, NICOLE NAME

sTReeT aDorEsS 1657 QCEAN SHORE STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL CITY-5T-2IP )
- THLE - -—Delete - —— § e D . JRE - - ~ = -[] Change Drﬁditiun
NAME HAME G e havrd And U 'xﬁr Aud

STREET ADDRESS STREETADORESS | { @ W, Tntermahioral S ead ey ‘

CHY-ST-2P eITY-51-2p Doy Tone B eaein & 32 "y

TITLE {1 Delgte TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TILE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certif

y that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)())

. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607,
ith all other like empowered.

changed, or on an attachment with an ad

L TR Y T -
1w o |k'f£\.,.’.-‘._..:_iu;mlm [-»JM

d accurate and that my signature shall have the same legal effect

s 1
.

as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

T/4(02 (38.)aAS5- 13 ad

SIGNATURE: __/ Z e

AME OF SIGNING OFFICER OR DIFECTOR _

Date Daytime Phone #

CR2E0C34 (9/01)




