2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004356 Jan 26, 2000 8:00 am

1. Entity Name
CAPITOL CITY RADIO PARTNERS, INC. Secretary of State
01-26-2000 90043 045 ***150.00

_ Principal Place of Business Mailing Address
200 EAST POST ROAD 200 EAST POST ROAD
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601-4959
e . bs % DYUU (IIb
Jood Obun cﬁ “
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City. & State j City & State 4, FEI Number | Applied For
t_TB”Bh . ﬁL o —_ . o e et o — . - - -59-3488499 = I ST
Zi Country Zip Country " ) $8.75 Additional
f;_ 3 0\5 / / S 9 5. Certificate of Status Desired O Fe_e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
: 1200 SOUTH PINE ISLAND ROAD
i PLANTATION FL 33324
i _
City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATUEW/’/H’:CJ’YJJ Schwandz l/} 2160

) Sig_r;a'ture. Iyped ?r‘ pr:r?ad namen. of registerad agent and tis i apphcabte. {NCTE: Registered Agent signature reauiied when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10- -ﬁiggzggﬁfgugg‘: ens a ﬁ?d-egotoh;zgss ¢
i (See criteria on back) . O Make Check Payable to Department of State '
; 11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E TITLE PD [ Delete TITLE ] Changs T2
| e SCHWARTZ, MICHEAL NAME
; STREET ADDRESS | 25 RELIANCE DRIVE STREET ADDRESS
E CITY-ST-21P BRISTOL FL 02809 CTY-ST-2P
; TMLE VP " (J Detete TIMLE O Change [+
¢ NAME KESTENBAUM, HENRY NAME
: STREET ADDRESS | 1833 HALSTEAD BLVD. . STREET ADDRESS
T8 stzr T TALLAHASSEE FL 35308 - T CITY-ST2TF T — -
TITLE s - 0. [ Delete TILE O Change T Additio
NAME DANIELS, AARON NAME
STREET ADDRESS | 1095 PARK AVENUE STREET ADDRESS
CITY-8T-ZIP NEW YORK NY 10128 CITY-81-ZIP
TIMLE AS - [J Delete TMLE O Change [ Additio
T CAPLAN, JEROME E NAvE
STREET ADDRESS | 185 ASYLUM STREET STREET ADDRESS
CTY-ST-2P HARTFORD CT 08103 ClIY-$T-2IP
TITLE ] O elete TLE O change ) Adtitio
NAME LANG, MONTE NAME
STREET ADORESS | 350 SOUTH OCEAN BLVD. STREET ADDRESS
GITY-57-2IP BOCA RATON FL 33432 CITY-5T-ZIP
TITLE ] Delate TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




