- FILED
--2003 FOR PROFIT CORPORATION
UNI(I):ORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P94000088103 Secretary of State
1. Entity Name 01-30-2003 90173 024 ***150.00
BLACK CROW BROADCASTING, INC.
Principal Place of Business Mailing Address
126 W. INTERNATIONAL SPEEDWAY BLVD. 126 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
65‘0548653 i - Not Applicable
2ip Counury - Zip | Country 5. Certificate of Stalus Desired 1 $8.75 Additional
) : T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cen Name .
PALMETTO CHARTER SERVICEQINC Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114
LR City FL [ ZrCoce

8. The atm\r _named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi{gaﬁ 5 of reglsl’ered agenl f

-k
SIG NATU BF Ml :
\,,. - Signature; lypgd or pnnled ndme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4.:.»-

F' "E’NOW”! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
ftEr aﬁ;‘l 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Chaek Payab[e to Florida Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11

T DPT 71 Delete T ~ [#Thange (] Addiion

NAME LINN, MIKE NAME N .

ST 0055 | 657 ORPAN-SHORE sieeoonss | 12 W Tebernatieno Speeduay Bud

-ST2P | ORMGNE-BEACHFL CHY-ST-2P Do.aj'fm\a Beacdhh B 320¢ P

TILE DVS [] Delete TILE (Change O Addiion

NAwE LINN, NICOLE NAME L Y

STREET ADDAESS | g2 OB AN-SHORE™ s aonaess | (2 o, Taternatandd Speedud “i] “
S| OND REASI - sz Doy tora, Beack O Jdoy |

TILE : [ pelete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
CITY-ST1-2IP

TLE [T Delete | TITLE : : O change [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS

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

TITLE ’ [ celete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

12. | 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 cerlify that the infermation
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 oath; thal | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered.

REQUHNEResl Ling |, D/ F (103 3%e-255- 9300

/ WMDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

TASOL A

ny

CR2E034 (10/02)



