2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

MIDLAND RADIO CORPORATION

P95000035529

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90329 028 ***150.00

Principal Place of Business

1670 N. TOPPING AVE.

Mailing Address
1670 N. TOPPING AVE.

KANSAS CITY MO 64120 KANSAS CITY MO 64120
us us
2. Principal Place of Busingss 3. Mailing Address . “Il”ll' "l m” I"” Il““l"“llu ||||||“|’ I“I““‘I "||I ‘I“ ||||
120 Clay Street 12p CGlay Street
Suite, Apt. #, elc. ) Suite, Apt. #, etc. t ) DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Tocth Kansa Cty. MO | orth Kansas C n‘yf Yho 65-0590856 Not Applicable
Zip Couniry ™ W, Country 5. Certificats of Staus Desred ~ [J  $0-7D Additional
é“”’(o T Q(CL'UI""'"“ o *(9)'/,’&5‘ T ‘Q‘,!Q‘{A!"“f"—'-——'—e'l—cﬁ e ol wialus Vesiec_ '~ FeeRequired__ . _
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.

Name ECIL ®. ESiCogl

etk i D SEPP NI )
Zsi0off Ragarz§-Koemgs b_%_,__E_ﬁLe
Street Address (P.O. Bok Number is Not Acceptable}

Tax filing requirement and elects to do so.
{See criteria on back)

1500 SAN REMO AVENUE, SUITE 125 iltor BrioKel| Avenue,
CORAL GABLES FL 33146 Site 860 Seuth TeweC
City . Zip Code
= 7NN _ Miam: FL | 33,3/
8. The above named entity subryfits this statelgent for t se of changing is registered offica or registered agent, or both, in the State of Florida.
‘ | 4o
k4
SIGNATURE . % L } D L
Signatura, typed or printed name of registerad agent and title if appucébla. {NOTE: Registered Agent signatura requirad when reinstating} DATE' f
. oL o ; I
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparln]‘lem of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DPS [ Delete TITLE [ D'_*’-S O Change [ Addition §
e SHAMMAH, BARUCH we | |Shammah, Baruch T e
STREET ADDRESS | 1500 SAN REMO AVE., #125 smeer aveess | 4 2 Clay: SHreef . . oo 3
or-s-2% | CORAL GABLES FL 33146 sz \ABrth Masas Oy, IO ¥ /& Q
TITLE SVP B¢ Detete TITLE ‘ 7 O change [ Addition %
NAME CHASS, JOHN NAME !

STREET ACDRESS | 870 NbRTH TOPPING AVE STREET ADDRESS

om-ST-ZP | KANSAS.CITY.MO- - - - o Lot I R _
TLE VF [T pelete TITLE ) v F Rcange [ Addition
N SCHENCK, ERIC Hve Sche ECK' EQIC

STREET ADORESS | 1670 NORTH TOPPING AVE smeeranoress | 11 Ao Clag; Street

orv-si-2P | KANSAS CITY MO avsize et Kansas City MO0 64Uty

TNLE T Delete TIMLE SVP ' (O change (5 Additicn
NAME NAME Lane, fAnt+hony

STREET ADDRESS STREET ADDRESS | #/ 20D é/a_;_( ‘h‘e(-’:f'

CITY-ST- 2P on-st2e . [Nt HKANJAS QIPLH Mo &64ilg

me O Delete T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TITLE ] Change [ Addition
NANE . NAME ‘

STREET ADDRESS STREET ADDRESS

CiY-§T-2IP CITY-S$T-2P

13. | hereby certify that the information $upplied with this filing does

changed, or on an attachm ith an acgtess, with
I fRE

-

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
- of the corporation or the receiver or trustee empowered to execute this repardt as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.,

ECER|Blseievc

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Pl 8500

SIGNATURE: LA RED2

/ SIGNATURE #ND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR BIRECTOR

Joate Daytime Phona #

s




