2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
o .
DOCUMENT # N23937 Mar 19, 2002 8:00 am
1. Entity Name S S
ecretary of State
CENTRAL EDUCATIONAL BROADCASTING, INC. 03192000 S0003 020 70,00
Principal Place of Business Mailing Address
C/O LARRY BOAN C/O LARRY BOAN
€767 2TH STREET 6767 20TH STREET
VERC BEACH FL 32066-7904 VERC BEACH FL 32966-7904
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
- e - = —
ap Country ® Country 5. Certificate of Status Desired R $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOAN, LARRY Street Address (P.0. Box Number is Not Acceptable}
L]
6767 20TH STREET
VERQ BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD OJ Delste e O changs (] Additon | 5
NAME BOAN, LARRY NAME [}
sTREET ADDRESS | 1366 40TH AVENUE STREET ADDRESS g)
CiTY-$T-2IP VERO BEACH FL CITY-ST-2IP w
o
TITLE VD {J Detete TITLE (J Change [ Addition { G
NAME HAMILTON, JON NAME
staeeT aRess | 980 - 28TH AVE., —— . STREETADDRESS | L —— . L
crv-st-z2p | VERO BEACH FL " emy-stzp - '
THE SD [ Delete | mie C)Change [ Addition
NAME TIPTON, WILLIAM 1 name
streer ApoRess | 4832 61ST CIRCLE STREET ADGRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZP
TITLE [T Delete TITLE [l change  [J Addition
NAME B NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE O Delete 3 TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-§T-2IP  cmy-st-21P
TITLE: 1 elete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information
indicated on this report cr supplemantal report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipentasith an address, with allgther like empawered.
SIGNATUR D Mo b nd.  Sbi-Ska-0419
{SIRECTOR Dats © Daytime Phone #




