2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

DOCUMENT # P88000030913 ., . | May 09, 2000 8:00 am
CHANNEL AMERICA, INC. Secretary of State
04-11-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
11911 US HWY ONE. STE. 306 119171 US HWY ONE. STE. 306
N. PALM BEAGH FL. 33408 N. PALM BEACH FL 33408-2650
F e T B LA A
. } -
Suite, Apt. 4, etc. Sulte, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE Numiber Applied For
douEh o Mot Appiicable
Zip Country Zip Country 5. Cartificate of Steve Desied [ ?eaa.';gmﬂggﬁonai
6. Name and Address of Cutrent Reglstered Ageat 7. Name and Address of New Registered Agent
Name
ROBBINS, STEVEN L B | “Street Address Srber x )
4 (P.Q. Box Number is Not Acceptable}
1556 SOUTHERN BLVD., STE. 300 '

W. PALM BEACH FL 33406

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prnted narhe of registared agent and titls 1f Appiiceble. (NOTE: Ragisierad Agent signalure required when remstating) DATE
9. This corporation is eligible 1o satisfy it Intangible FILE NOWI! FEE IS $150.00 . o
Taox filing r?quiremeni ang elects t© o so. ) Alter MAY 1, 2000 Fee will be $550.00 1o E:ﬁ:: 'ng.?gff::ﬂ:::mmg (] %@?ﬁo%ﬁis °
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O oeiete e [ Ghange (] Additian
HAME ATHINEQS, ALEX NAME
streeT apoRess | % 11919 US HWY ONE, STE. 306 STREET ABDRESS
crv-sr-zp | N. PALM BEACH FL 33408 rv-sr-zp
WME 3 Delete TITLE [Jchangs [ Addition
NAME NAME .
STREET ADDRESS . STREET ADLRESS
EITY-$7- 1P CIFY -ST-2IP
THLE O vetete e Oy cmnge {7 Addltion
NAME " N : NAME = - TR
STREET ADDRESS STREET ADDRESS
CaTy-ST- 2P ¢ITY-§1.21P
TILE I oatate TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-87-2P
TLE O Detete THLE [JChange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CArY- §T-29
TIRLE ‘ 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS I /\ STREET ADDRESS
CATY-ST-AP /) n CITY-ST-21P

13. | hereby certify that the infarmatio: ig
indicated on this report or supple etalrnrt is fug an
of the corporation or I1he iecever i asTEy
changed, or on an attachment

SIGNATURE:

does net qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

ccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
- oA &3 reguires by Chapier 507, Flonda Statules; and that my name appears in Block 11 of Block 121
Er nka empowared

R0, U 3/ s/w 5E/-63-75;

CR2ED34 (9/99)



