2002 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # N96000002468 Feb 26,2002 8:00 am -
1. Entity Name ™. .
ity - Secretary of State
BOCA HATON AMATEUH RADIO ASSOCIATION, INC. (2-26-2002 90160 003 ****&] 25
Principal Place of Business Mailing Address
9485 AEGEAN DR 9485 AEGEAN DR
BOCA RATON FL 334% BOCA RATON FL 33496
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650666979 Not Applicable
Zi Count Zi G iti
P ounry w ountry 5. Certfficate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ - m— - - Narne - - ~= e ———
SMYTH, SEAN F Street Address (P.Q. Box Number is Not Acceptable)
9485 AEGEAN DRIVE
BOCA RATON FL 3348
City FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Registered Agent signature recuirad when reinstating) DATE
L ‘ . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
QFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
108 o O Deete e “TD ) Ocharge  Miaddiion |5
. o
IPPOLITO, SAL NAME Toaak, Ertiieen ~
STREET 4D0RESS | 1821 NW 9TH ST. STREET ADDRESS T W UL << 2
« orY-sT-2P 1 BOCA RATON FL 33486 CITY-57-21P c, w
TMLE DP _ 7 Celete TMLE vh . 7] Change ﬂAdditiun 6
NAME SMYTH, SEAN F NAME Rudy Ne.UHAVS ‘
STREET ADDRESS | 9485 AEGEAN DRIVE stheeT sooess | (105 S 24T
orv-sr2¢ _|BOCA RATON FL33496 . onsw | Gora Larp ) 350
TITLE Dv % Delete Me [ change  [CJ Addition
NAM FLEMING, PAUL NAME
STREET ADDRESS | 10790 NW 26TH PL STREET ADDRESS
ary-s1-2F | SUNRISE FL 33322 city-§7-2°
TITLE MM D (] Delete T D : [ Change (] Addition
NAME LEHMAN, LEWIS NAME Lenmans, Lewns
STREET ADDRESS | 4851 NE 5TH STREET ADDRESS | 485 M B ITH
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2tP BﬂlA ﬁ-“n!ﬂ) FL 334 %]
TME D. [ Delate TITLE [J Change [ Acdition
NAME VAN SANT, HANK NAME
STREET ADDRESS | GBBO N. DIXIE HWY STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE D - [ Delete TITLE [J Change [ Addition
NAME OLEKSAK, EDWARD NAME
STREET ADDRESS | 338 NE 29TH ST STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST1-2P
12. | 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 have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejser of trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelf with an ad s, withfall ather like empowered.
- J = i / /
SIGNATURE: \LURSE REQUISETF 8/ (S)H2-5728
SIGNATURE AND TYPED ,FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



