2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P94000089266 Feb 01, 2000 8:00 am

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.

: 1. Entity Name

i Secretary of State
' WHY TV, INC. 02-01-2000 90020 046 ***150.00

; Principal Place of Business Mailing Address

" |00 mAN ST 3200 MAIN $T ,

_ 5TH FLOOR STH FLOOR i~

; DALLAS TX 75226 DALLAS TX 75226-1566 6 0 8 9 5 5

l

I 2. Principal Place of Business 3. Mailing Address

i Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THI SPACE

i | Cityasae City & State 4. FEI Number

[ Y Y 59-3283151 } I 2
E Zip L ) Country ) f | ZE)U i ] CountLFy B 5. Certlhcate of Status Des redi__"E] L ?ggsqu:ﬂT;_
| B 5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

i Narme

| - i _.
i C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceplable)

] 1200 SOUTH PINE ISLAND ROAD —

E PLANTATION FL 33324 .

It City FlL | Zip Code
!

i

]

'

;

f

]

}

i

1

i

f

}

SIGNATURE
Signature, typed or printed name of ragistersd agent and ttta f applicable, {NQTE: Registered Agent signature required whan reinstating) DATE
) L L . "
8. '-I;hlsfﬁ.orporatlgn is E|Iglb|: tclJ sallsfyc;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 7 Delete TITLE CicChange O
NAME BUNTING, MARK NAME
STREET ADDRESS | 3200 MAIN ST STREET ADDRESS
CITY-ST-21P DALLAS TX CITY-ST-ZiP
TITLE v [ pelets TITLE [Jchange [
N HOITSMA, TOM e
STREET A0DRESS | @04 CLERMONT ST STREET ADDRESS
| LTSTZR L DALLAS TX-75214 e - e = cppememc s maf] OV ST P | e e e o e e S Rl
TILE [ Delete TILE [ change [ -
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P : CTY-ST-2IP
TITLE O Delste TITLE [OChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-21F
TITLE [ Celete THLE change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TTLE [ Change [+
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP

13. ) hereby certify that the information supptlied with this filing does not YJualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that l;am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears{in Black 11 or Block 12 if

il other like empewered.

v

NI DL
ER OR DIRECTOR Data Dayume Phone ¥




