2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000068544

1. Entity Name

STYLES BROADCASTING OF ALABAMA, INC.

+ Principal Place of Business Mailing Address

7106 LAIRD $T. ’ 7106 LAIRD ST.

STE 102 STE 102

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7622

2. Principal Place of Business 3. Mailing Address . ”ll”“’ "Illl
A0S THOMAS DR, 205" THOUAS DR

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90042 009 ***150.00

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste. 218 Ste. ZIS
City & State City & State ~ . e ———— 4. FEl Number .. y ey e = —| - |Applied For
AAMA UUTYBEACH LT | PAnAMATITY BEACH, FL 593406977 Not Applcabie
531{06 Cow A 3234 OR CZ‘IZ' A 5. Certificate of Status Desied [ g;ngq lﬁf‘:’;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TSTYLES | KIM
?‘IY(II-GE?.'AEE ST Stre Addorg% (P%rE‘!‘gcAljiij_b‘esr i%c}tzAcceptable)
- 0 k1
STE 102 -
PANAMA CITY Ft 32408 _ ;S-HE’ 218 e
P DA ity BEACH FL | &%%08

8. The above named entil

nging its registered office cr registered agent‘.jor bath, in the State of Florida,

415 e

SIGNAT
Signaturgftyped, {NOTE: Registered Agsnt signature required when reinstating) Date
9. '_I{;l(sfﬁiirporatpn%gmsfy its Intangible FiLE NOW!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 nay Bo
g requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE PD O pelete MLE 2] . B4.Change ] Addition
HAME STYLES, KiM HAME STVYLES, [ A4
stReeT ADORESS | 7106 LAIRD ST. STE 102 sweer avoress |2{p0O8 THOMAS D 1. Se. 205
omv-sr-2p | PANAMA CITY FL 32408 ov-ste | DAN AAA LY BEACH, Fr 52408
THLE [ Delete TILE - [ cChange  [J Addition
NAME NAME
STREET ADDRESS_ ) STREET ADDRESS
CITY-ST-2P ' -t | tr-stae |7 T T
TITLE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME PN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
me O petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : . CITY-ST-21P
TIE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the cerporation or the receiver or trustee empowered te execute this report as requireg-y
parred.

changed, or on an attachmert with an address, with all atherdike empa
- e ‘7 %\nﬂ;-'f{
SIGNATURE: __ SIGNAVErE A z2 1)

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption g#fted in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghélll have the same legal effect as if made under oath; that | am an officer or director
' ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. i1,

SIGNATURE AND TYPED OR PRINTED X. F SIGNIN FICER OR DIRECTOR 2

Asloo 55D 1288

Das

Daytime Phona #

7

CR2E034 {9/99)



