2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # J81799

1. Entity Name

EXPRESS RADIO, INC.

Secretary of State g

01-21-2003 90225 002 ***150.00

Principal Place of Businass Malling Address

10850 WILES ROAD 10850 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us

2. Principal Place of Businass 3. Mailing Address

NIRRT

Suite, Apt. #, etc. . Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2841964 Not Applicable
zp Country Zip Courntry 5. Certificate of Status Desired O geae'g?ql‘ﬁ?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
T [~ tEmes= e = -
WEINBERG, STEVEN A, ESO Street Admesi;ﬂo. Box Number is Not Acggp@te) G 'j"
8000 PETERS RD J805 S ovr
JACARANDA PARK OF COMMERCE
PLANTATION FL 33324 FL

o Dlantediom

3332y

8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registered agent.

.

& or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, 1ypad or printad name of registered agsnt and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

i -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10: . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD ' O pelete TME O] Change [ Addilion { |
NamE FRUEHLING, GENE R. NAME :
sTReeT ADCRESS {9100 NW 68TH COURT STREET ADDRESS :
cv-st-2r | PARKLAND FL 33067 CIFY-3T1-2P |
TITLE O pelete TILE [Jchange [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P ‘

TILE - - o [ Oelete " TTLE T = T T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete THLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE ] Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢ITY-ST-2IP

TITLE 7 Delete TILE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption state:
indicated on this report or supplemental report is true an
of the corperation cr the receiver or trustes empowere

changed, or on an attachment with/an ddress, with all

like empoweyed.

SIGNATURE: =L ok

accurate and that my signature shall have the s
d to execute this report as required by Chapter 607,
h

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-/0-03 Gey~3Y Y Gos D

SIGNATURE ANDTYPED OR PRINTED NamE OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




