2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094719 Apr 10, 2000 8:00 am
- Enytane ecretary of State

EMERALD TELEVISION SERVICES, INC. 04-10-2000 901 74 049 ***150.00
Principal Place of Business Mailing Address
1134 ASHLEY AVE. 20568 VENTURA BLVD
INDIAN HARBOR BEACH FL 32937 BLDG 9409 Yy -

WOODLAND HILLS CA 91364-6241

|

2. Principal Place of Business 3. Mailing Address ”"“m “l ml Im ”m (l“ ml

(i

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3620984 Not Applicable
Zip Country o= Zip - Country . - 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCEANSIDE PLACE, uc Street Address (P.O. Box Nurnber is Not Acceptable)
17 SO MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

GR2E034 (9/99)

Signaturs, typed or printed name of registered agent and ubie if apphicable {NOTE' Registerad Agent signaturg requited when reinstating) DATE
9. This f:‘orporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and efects to da so. . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Datete TmE [Jchange [ Addition
NAME GREEN, BETSY NAME
STREET ADDRESS | 20568 VENTURA BLVD STREET ADDRESS
CITY-ST-2IP WOODLAND HILLS CA 91364 CITY-ST-2IP
TME [ Detets TITLE (Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-ST-ZIF )
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE [ elete TITLE [ change [ Addition
NAME % NAME o
STREET ADCRESS . . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21 CITY-ST-2IP

3.07(3)(1), Florida Statutes. | further certify that the information
egal effect as if made under oath, that | am an officer or direcior
orila Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the
of the corporation or the receiver or trusteg empowered to execute thigreport as required by ter &0

changed, or on an attachment with a B/6 103 GSD 3

SIGNATURE: A EK2¢ 55 at = X W/ P77

. /§|GNATUHE AND TYPED OR WE OF SIGNING DFFICEH“E‘H DIRECTOR M ES ;2 EPTT Date Daytime Phone #
[ ==




