FILED
u?«"n%.':ﬁ“a53&?&"32532#75%’%, Apr 14, 2003 8:00 am

DOCUMENT #  P96000005720 ecretary of State
1. Entity Name 04-14-2003 90035 010 ***150.00
TIGER EYE BROADCASTING CORPORATION
Principal Place of Business Mailing Address
3400 LAKESIDE DRIVE 3400 LAKESIDE DRIVE o .
SUITE 500 - SUITE 500 LR T
MIRAMAR FL 33027 MIRAMAR FL 33027 [ main
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. £EI Number Applied For

65_0642669 Mot Applicabla
Zip Country Zip Country 5. Certificale of Status Desired 0O ?3.75 Additional
ee Required
T 7= 6. Name and Address of Current' Registered’Agent™ T T =T T =i e = SR~ 27 Name 'and Address of New Reglstered Agent — -

MName

COLLETTI, JOSEPH R
3550 BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 610

MIAM! FL 33137 City FL [ Zpcoce

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!T FEE IS $150.00
9. Eiecti o
After May 1, 2003 Fee will be $550.00 iiﬁf’?ﬂniaé"é’n??é‘uil?f "o ?:?a'ggohé:i? °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete THLE . (Jchange [ Addition
NAME KYLE, JOHN N " NAME
steeer aooress | 3400 LAKESIDE DRIVE, STE #500 STREET ADDRESS
arv-st-ze | MIRAMAR FL 33027 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THMLE ~ — - Sommmme e e oe e oo [HDelpte— - fEUTE - = e it e e = = = =[]iChange- - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIMLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the reciver or trustee empowered to exg sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel\ with an address, with all ojeT like empowere
o B N N
SIGNATURE: CYNAT Une Tas altA®) \/ 3 2v/.y3. 3/)13/

SiGNATUNE AND TYPED GR FRINTED HAME OF @FHCEH OR DIRECTOR Date Daytime Phone #

12e0L10

AV

CR2E034 {10/02)

Y



