2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2EQ34 (10/02)

1. Entity Name sk
WPOM RAD[O, INC. 05-01-2003 90544 011 150.00
Principal Place of Business ] Mailing Address
C/O DOMENICK R. UOGE C/O DOMENICK R. LIOCE
1645 PALM BEACH LAKES BLVD.. STE. 1200 1645 PALM BEACH LAKES BLVD., STE. 1200
W PALM BEACH FL 33401 . W PALM BEACH FL 33401
Us us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0450683 Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired (| $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent. _ . — - - _7.-Name and Address of New Registered-Agent— -—--. e |-
Name
LIOCE, DOMENICK R Straet Address (P.O. Box Number i N‘t Acceplable)
rael ress (P.O. Box Number is Not Acceplable
1645 PALM BEACH LAKES BLVD. |
SUITE, 1200
WEST PALM BEACH FL 33401 - o ‘ FL [7oce
8. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of‘FNOrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litls if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
] .
ﬂF";ﬂE N?V;éés _‘;EE I.S" ?505052 00 9. Election Campaign|Financing $5.00 may Be
After May 1, ‘Foe will be $550. Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete me (Jchange [ Acdition
NAME LIOCE, DOMENICK P NAME
sTreeT anoress | 1645 PALM BEACH LAKES BLVD, #1200 STREET ADDRESS
omv-sr-ze |WEST PALM BEACH FL 33401 CITY-ST-2
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CI3Y-8T-21P
TILE . e o Oveetees . RME |- e e o b - o ol Change _ O Aadition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-22P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE (1 Delete TITLE [Jchange [ Addition
NAME : : ] NAME
STREET ADDRESS - ) STREET ADDRESS {
CITY-S7-2P o : ’ : CITY-ST-21P i
TILE _ [ Delete TITLE [ change [ Addition
NAME P G ey ey e NAME S e s . -~ A
sTREETADDAESS | T T . STREET ADDRESS . ) ’ T
CITY-S1-2IP CITY-ST1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

incficatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpoweseenc exgeute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, e el I

SIGNATURE: %f 227 AR =0 Domenick R. Lioce 04424/03 (561) 686-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWBTNECTOR . Cate ‘ Daytime Phona #




