~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000055333 ecretary of State
1. Entity Name 04-02-2003 920391 029 ***150.00
SCC RADIO NETWORK CORP.
Principal Place of Business Mailing Address
22124 MARTELLA AVENUE 22124 MARTELLA AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ‘ m"m Hl ‘l”l m“ |Im "m |Im Ilm ||||‘ I"“ “l" mll ”“ M
Suite, Apt. #, étc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 5 0686 Applied For
6 131 Not Applicable
" e o - Country-- o) P s |- Counly ™ 7| 5. Cerifficate of Status Desired” [ ‘?8.75 .t‘?dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
COHEN' .ARNOLD Street Address (P.Q. Box Number is Not Acceptable)
22124 MARTELLA AVENUE o
BOCA RATON FL 33433
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. | am familiar with, and accept
e obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
) . Elect; ign Financi
After May 1, 2003 Fee will be $550.00 Y eatrond Comouon ™ 0 35,00 Mey e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME COHEN, ARNOLD NAME
sTReeT andress | 22124 MARTELLA AVENUE STREET ADDRESS
anv-st-ze | BOCA RATON FL 33433 CITY-ST-21P
THTLE D [ Delete TMLE [ Change  [1 Addition
NAME FANGIE, FRANK NAME
staeT noRess | 22124 MARTELLA AVENUE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CiTY-ST-21P
MME- —— — [ Delete o~ [-TME  mor | o e L C i e~ [O-Change. . . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P _ CITY-ST-2IP
TITLE [ petete TTLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P : CITY-ST-71P
TiTLE O Delete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. i hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementay report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lidlee empowered to ggecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

An b i empowered.

changed, or on an aitachment with ddress, withyall
el
SIGNATURE: ___ SICULA ) AL EQURRR (b chs\dw& 3/%0/03 SA-4)A-BoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Fhona #

AV ZLEYOR0

x

B

CR2E034 (10/02)



