2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P95000014020 Mav 0 ,
1. Entty Narme ay 05, 2000 8:00 am
PALM BEACH RADIO BROADCASTING, INC. Secretary of State
05-05-2000 90079 042 ***150.00
Principal Place of Business Mailing Address
701 NORTHPOINT PKWY 701 NORTHPOINT PKWY
SUITE 501 SUITE 501
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1960
us us
"G00 ploeth porut Phuy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite 469 ujfe Ho o
ity &rtp City & State 4. FEI Number 65 0591358 Applied For
est Palm Besc )~= FC est ﬂ‘}/m cAch, £e Not Applicable
Zip ountry Zip ountry o ) $8.75 Additional
33..‘: o q pﬂ"m ﬁc 4 CJ'\ 3 Bq’oq ﬁﬁ' ’ 6@{( l\ 5. Certificate of Status Desired O Fee Required
-~ =g Name and Address of Current Registered Agent” ~ T T T= TS 7T M7, Namie and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES INC' Street Address (P.O. Box Number is Not Acceptabie)
9200 SOUTH DADELAND BLVD. .
SUITE 508
MIAMI FL 33156 Ciy FL | 7o
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and itle if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt lgzndagw;etl;igbnung):mnng O f{igg;\g?;fe
{See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE bp O celets TILE Change [ Addition
NAME CALLAHAN, PETER NAME 0 W P » witebo ®
streeT ADDRess | 600 SO, EAST COAST AVENUE STREET ADDRESS q ‘ Ajd ﬂ+h 901 7L K y 5 F
ov-s-7P ) LANTANA FL CITY-ST-21F N est pﬂ" m BeA_CA p’( 33407
TITLE D [ Delete TILE XI Change (7] Addition
HAME BOYLAN, MICHAEL NAME . ‘ 53
sTreeT A0DRESs | 600 SO. EAST COAST AVENUE STREET ADDAESS ‘]o ! /d 0 g—'{'lhf' o (a1 P /44)1 Suite £
orv-st-2p - U ANTANAFL 33462 "~ % T T T ¢ arestze” | Wes - Pn_/fn Beach, FC33¢0 7
me T | TR T T o O Delete TITLE T T T TN Crange [ Addition
e RABINOWITZ, MAYNARD e Qot Morthpoint Py "Suite oo
sTReeT anoRess | 600 SO. EAST COAST AVENUE STREET ADDRESS
onv-st-2¢ | LANTANA FL CITY-S7-2P West ‘p alm geAﬂA FC 32427
TITLE VP [ Delete TITLE ) ' Change [ Addition
NAME LARSCHAN, PATRICIA NAME A . P
e
stReeT ADDRESS | 709 NORTHPOINTE PKWY STREET ADORESS 40 ] /'/ OQ'I' ’\ pot T Pkw * SQI {' 4—
orv-st-2¢ | WEST PALM BCH FL ovsiwr [ Jest Palm Beach, ¢ 33¢077
TITLE ) [ pelete THTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemptigarsigted in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature$ Azve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as requiredfb goter 607, Floridg.Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: 4 (3 /)81 | Sbl-le 4609
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #



