2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061056

1. Entity Name

STYLES BROADCASTING OF LOUISIANA, INC.

I Principal Place of Business

3067 € CAUSEWAY
MANDEVILLE LA 70471
us

! us

Mailing Address

TI06 LAIRD ST
SUITE 102
PANAMA CITY BEACH FL 32408-7622

2. Principal Place of Businass

3. Malling Address

Alp0s Thouas DR

Suite, Apt. #, etc.

Y25

I

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

04-17-2000 90042 008 ***150.00

LYUDLiLJIJ)

R MOAE A

DC NOT WRITE IN THIS SPACE

City & State City & State , . | 4 FEI Number Applied For
_ Daniua Cuou Pac ¢ = 24 593528070 S Aophods
Zip o Country B an lLlD 6 )_ . hC?untry 5. Certficate of Status Deses . [ .. 18:;986.":‘Ie5q lﬁsedc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
STYLES, KIM a”‘ST’ (LES, KM
' Stzeat A O Box Number ig table)
7106 LAIRD STREET DO ASUAS DR
SUNTE 102
PANAMA CITY BEACH FL 32408 ity ST 25 —
" PhAma Oy BeEA FL | 2255

tement f

8. The above named entity submitg

SIGNATURE

purpose

g its registered office or regisiered agehr,/or both,’in the State of Florida.

Alcloo

% p
S\gnMyPad ar prinf nams)wﬁistered agant ad title if appl:cable//ﬂOTE: Registered Agent signature required when reinstating)
R

DdTE |

9. This corporation is eligibfe to saé;fy its Intarfgible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tex iiling requirement & . 0 £0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe):as °

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TIILE D I Oslete TILE PD mhange O] Addicion | &
NAME STYLES, KIM NAME SN[Q L1t _ °_¢-’—
sreezt soveess | 7106 LAIRD ST, STE 102 smeeraooress | 2605 ToMAS Dr. §4€. 213 3
arv-s2¢ | PANAMA CITY BEACH FL 32408 on-s22 | DANAMA C LY BEACH €0 3240K S
TILE [ Delete TITLE ! [d Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§7-2PP
TMLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST- 237 CITY- 5T-ZiP
TILE [J Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRAFSS | STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE [J change ] Additien
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-5T-2P
TITLE [ efete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-2IP CITY- §7-21P

changed, or on an atiachment with an address, with all other

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall
of the corporation or the receiver or trustec empowered (o execute this report as required by

%

like empowergd.

s%e the same legal effect as if made under cath; that | am an officer or director
&ptec 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

45lon  8DI3YEBK

| E Daytime Phone ¥

Vv



