FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P01000012294 Secretary of State
1. Entity Name 01-17-2003 90045 032 ***150.00
CHAT RADIO, INC.
Principal Place of Business Mailing Address
2399 N. FEDERAL HWY 2399 N. FEDERAL HWY
SIED STED
i IRROROR AR R
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-1075720 Not Applicable
“ip Country 4 Country 5. Certificate of Status Desired (| $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, ANDREW : -
Street Address (P.O. Box Number is Not Acceptable) ;
2399 N. FEDERAL HWY .
STED
BOCA RATON FL 33431 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Swggaluraﬂned of printed narne of registered agent and titte if applicabls. (J:I.OTE: Registered Agent signature tequired when reinstating) _ _. . e e Sy, DATE s mriai - T

FILE NOWI!I FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 b st s Conton ™ oy 85,00 vay 8
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] O celete TILE O change [ Addition
NANE CHANDLER, ANDREW ‘ NAME
street aboress 12399 N. FEDERAL HWY SUITE D - STREET ADDRESS
cv-st-ze |BOCA RATON FL 33431 CITY-§T-2P
TNLE [ pelete TITLE [ Change  J Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2P
TLE [ Delete TME [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-5T-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ) CITY-ST-2IP
TITLE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21P

derma not qualify for tﬁeHé'iemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the-information
Y Ate and thal my signature shall have the same legaf effect as if made under cath; that | am an officer or director
s e this repog as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
e empowered.

'|~12: I'hereby certify that the Infarmation sUpplied with This_ji
indicated on this report or supplementa; report is trygf
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___SIGNATLA WESUIRED [15:03 56l -750-2I50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

UYL -

W

i

CR2E034 {10/02)




