2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # P96000055333 Apr 26, 2001 8:00 am
I Eniiy Nae ecretary of State
SCGC RADIO N ORK CORP. 04-26-2001 90328 025 ***150.00
Principal Place of Business Maiting Address
22124 MARTELLA AVENUE 22124 MARTELLA AVENUE o
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
65-%86131 Not Applicable
Zi Countr Z Caount i
" uriry P Loy 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ ARNOLD Street Address (P.C. Box Number s Not Acceptable)
22124 MARTELLA AVENUE
BOCA RATON FL 33433
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and title if applicatle (HOTE: Reoistered Agan: sigature recu-cd when renstatirg) OATE
9. This corporation is eligible to satisty its Intangible FILE NHOWIN FEE 12 $150.00 ) N
10. Election Cs Fin
Tax filing requirgrment and elects to do so. Aster MAY 1, 2001 Fee will be $550.00 SHon LAmpaIGn nancing $5.00 May Be
= Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payaa[a fo Departiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
e D O oelete TLe [ Change  [J Addition g
HAME COHEN, ARNCLD NAME =
STREET/DRESS | 92124 MARTELLA AVENUE STREET 4DDRZSS 3
CIrY-S1-2P BOCA RATON FL 33433 CITY-51-2IP ﬁ
o
T D [ pesete TITLE []Change  [] Adgition g
NAkE FANGIE, FRANK Nkt
SIREET ADDRESS 22124 MARTELLA AVENUE STREST ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 Ciny-57-217
TILE O pelete THTLE O Cranga ] Acditien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-57-7IP
TITLE 7 Deleta NLe [ Crangs [ Acdition
NAME NAKE
STHEET ADORESS STHEET ADDRESS
CITY-8T-21F CITY-5(-4P
TITLE [ Delete TImLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRZSS
GIEY-5T-7IP ClEY-ST-2IF
TNLE U oelete e [1Change (7] Additien
N&ME NAME
STREET ADDRESS STREET ASDRESS
CiTY-$7-2P CITY-S7- 4P
13. | hereby certity that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tn#e fand accurate and that my signatuse shall have the same legai offect as if made under oath; that | am an officer or director
of the corporation or the recep@r or trustee empoyferdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12
changed, or on an attachmafit with an ad ith/alkGlner like empowerod
SIGNATURE: L{( U l Of Sy R-2045
SIGNATURE AND TYPED MTED NAME CF SIGNING OFFICER QR DIRECTOR Diale Caytise Pheng #




