FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

Yy 496,

DOCUMENT #
DOCUM P94000004537 Secretary of State
AUDIO WAVES OF CENTRAL FLORIDA, INC. 05-28-2002 91697 028 ***150.00
Principal Place of Business . Mailing Address
1810 SEMORAN 1810 SEMORAN el e S
#"36 #136
— N A
2. Pringipal Place of Business 3. Mailing Address

S0 LA

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—32 16129 Not Applicable
Zip Country Zip Country | 5, Gentificate of Status Dasired—e .[J] — ?8.75 Additional
T - SR — = e se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOL'NA' LAZARO Street Address (P.O. Box Number is Not Acceptable)

1810 SEMORAN

#136

WINTER PARK FL 32792 City FL [ ZpCode

E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. owt

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Ragistared Agent signalure required when reinstating) CATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Jea w [JcChange B Acdition
NAME MAJEWSKI, KRISTIN NAME 9 3 o UO
sTREET ADDRESS | 1730 WINTERGREEN BLVD. STREET ADDRESS -_-H 3199
CITY-ST-2IP WINTER PARK FL 32792 CITY-$T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
I 2 R PSR TV R B S S ettt
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Delete TITEE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST1-21P
TITLE [ Delete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
t my signature shall have the same legal etfect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my narme appears in 8lock 11 or Block 12 if

| Ly o 1or618-apz.

UH PHINTEIVAME OF SIGNING OFFICER OR DIRECTOR v ﬂale Daytime Phaone #

13. | hereby certify that the information supglied with this filing does not qualj
indicated on this report or suppiemeryal report igyirue and accurate and
of the corporation or the receiver o i
changed, or on an atta yent wi

SIGNATUR

VU k LRAAS F |

-
-

CR2E034 (9/01)



