2000 UNIFORM BUSINESS- REPORT (UBR) FILED

e

GR 100 s,

DOCUMENT # P98000008439 .
vt Mar 28, 2000 8:00 am
BROADCAST MEDIA, INC. Secretary of State
03-28-2000 90056 032 ***150.00
Principal Place of Business Mailing Address
11589 PUERTC BLVD 11589 PUERTO BLVD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-4027 .
J4ivLy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823912 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Currant Registered-Agent - . - - 7.-Name and Address of New Registerad Agent -
Name
GOHDON’ HOWARD W ‘| Street Address (P.O. Box Number is Not Accepiable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 _ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registered agent and tile it applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. _This carporation is eligibte to satisfy its Intangible ez FILE NOWI FEE.1S.$150.00 b | 10.- Electi N .
T - - : ezt IR [ R tion.Campaign Financing - - . $5.00 may Be—
Tax filing requirement and'elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back} a Make Check Payable to Departmen of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete [ change [ Addition
—— GLAZER
sTreeT A00Ress | 11589 PUERTO BLVD. STREET ADDRESS
CiTY-S57-2IP BOYNTON BCH FL 33437 CITY-§7-2IP
TITLE 71 petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o lemr o o e m - " meme TS e e e S oy-st-ap ~ = -+ —— = - — - -
e T Dalate TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-7IP CITY-ST-2IP
TILE O Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-8T-2IP
P =Y

13, t hereby certify that the inforrpfationt supplied with this filing does ngf quiilify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report ar sdpplefenial report is true and accurath anfl thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivef ordrustee empowered to execut thif reghrt @8required by Chapter BO7, Florida Statutes, and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmniAifan address, with all other like §
LVEN ~[2dlo0 75
——. - -

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRR&TO! e ~ _‘Dale L ~ Daywme Phons 4 __

A
Al P A

SIGNATURE; .

J et | L e il R




