2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # 466015 Secretary of State

RADIO WAVS, INC. 02-13-2002 90203 001 ***150.00
Principa!l Place of Business Mailing Addrass

650N 'FED. HWY #4216~ 90 N FED. HWY #216

POMEANO BCH. FL' 33062 POMPANC BCH. FL 33062

S S— 0O

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B w4 o 6360 S 41 e

7 4. FEI Number Applied For

City & State 1 City & Stat
Dﬁb//g /, FL— Mj&"/ F& 59‘1568946 Not Applicable

i —S%B /Q/ C?UHEZ/’S'./}-_ B -3?%3/ 9/ COUML}SA 5. Certfficate oElatus‘Qeslired_ D_ _ §639.;e5q£::1;1i0nal
l6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name -~
GEDRLEE  Ev LA UHELS, FS8R-
BRESKY' ROY H Street Address (P.O. Box NumBer is Not Acceptabie)
950 NORTH FEDERAL HIGHWAY, #216 —
POMPANO BEACH FL 33062 V50 Noerh Forene Werusy T 1O
City. z Zip Cod
Rwprno Bewas FL|35562

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 Florida.

&

SIGNATURE \ -4 -0
- ted name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N .

. X - 10. Etection C F
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllgzndags:tlr-?;uti::nmng 0 fi'ggohg‘éfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE (O Change  Leffddition
NAME BRESKY, ROY H NAME

STREET ADDRESS | 4050 NE 25TH AVE STREET ADDRESS

CITY-ST-2IP LIGHT HOUSE PNT, FLO00OO CHTY-ST-2IP 2172 3 S < 6 9/

T O Delete TTLE D vP I change  [E#Gition
NAME NAME ANDRER F. E?ﬁ?ES/t

STREET ADDRESS STREET ADDRESS 7 Py ug gs"f.’:f (

Civy-81-27 S ) o ON-ST-2P | e r g iocesas S BrST ol 1F@ 5/
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-21P

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Mg [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-§T-2P

TME (] Celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 0ITY-ST-2IP

13. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, with all r like empowered.

AN SR DI~/ ST OF— _ §54-FI-105y

OR PRINTED NAME OF ?ﬁyﬁdc OFFICER OR DIRECTOR Data Daylime Fhona # 7

SIGNATURE:

i v v
SIMURE‘I ND TYPED

CR2E034 (3/01)




