2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # NOOO00006825 Mar 27,2001 8:00 am*

1. Entity Name Secretal‘y Of State

RADIODIAL, INC. 03-27-2001 90049 015 ***150.00
Principal Place of Business Mailing Address
£330 PALMETTO CIRCLE SOUTH STE 202 "5%30 PALMETTO CIRCLE SOUTH STE 202
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. FEI Number Applied For
< - l Df} “og Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o - [ . _ ~
L. - S P.O. B i
FELLMAN, HOWARD Sireet Address (P.O. Box Number is Not Acceptable)
6930 PALMETTO CIRCLE SOUTH STE 202
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, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
‘FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME FELLMAN, HOWARD NAME
STREET ADCRESS | 6930 PALMETTO CIRCLE SOUTH STE 202 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433' CITY-§T-2IP
ThLE D ? O Delets TITLE O Change [ Acition
NAME FELLMAN, MELISSA NAME
seer Aoohess | 6930 PALMETTO CIRCLE SOUTH STE 202 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
me (D vTT 77 © O Delete THILE R TS e ~ - (JcChange [ Addition~
NAME FELLMAN, ROBERT NAME
STREET ADDRESS | 6930 PALMETTO CIRCLE SOUTH STE 202 STREET ADDRESS
CiTY-8T-7IP BOCA RATON FL 33433 CITY-$1-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE . [ Delete TMLE O changs [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IF d CITY-ST-ZIP
12. | hereby cerlify that the informatign sefpligh] e : filing does not quaiify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppfe ER ieTuaand accurdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the recgivgg/or trustdq 4

d execull 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 attachmgnffwfith an addyg i

iS5 émm\\ ig"? oy %%1-7904/

Daytime Phone #

CR2E037 (10/00)



