—_

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

1. Entity Name l te
RADNO, INC. 02-07-2003 90084 017 ***150.00
Principal Place of Business Mailing Address
5411 N. AIRPORT RD. -- 5413 N. AIRPORT RD. - -——— .
BEAR E PATCH CAFE . BEAR E PATCH CAFE = .
- . , e T £ e e AT T - . e e LTy g e
—NAPLES-FL-34109° ~ ~ 7 o e — NAPLES L 34108 ST |- I
- i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 404 4 Applied For
59- 78 Not Applicable
P Country Zp Country “s. Cenificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address;of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WOOD, DOUGLAS A Street Address {(P.Q. Box Numer is Nc')t Acceptable)
reel re: AN umi [
SIESKY, PILON & WOOD
1000 N. TAMIAMI TRAIL, SUITE 20
NAPL_ES FL 33940; " City FL Zip Code
8. The above named entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio%m s lé /
SIGNATURE @& _ ﬂ‘)’EZ_ 2l 2Labe Q_/&) )
' Signature, typad or printed name of rqgis]erad agent and title if applicable. {NOTE: Regi?!red Agent signaturs required when reinstating) I Fate
. FILE NOW!!! FEE I?I$1 50.00 ) 9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fee wil be{$550.00 Trust Fund Contribution. O Added to Fees
Make Check Paysble to Florida Deparfment of State
10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN i1 _
TITLE D [ Delete TILE [ Change [} Addition g.
NAME RADNO, PETER Sﬂ NAME E
srreer aooress | 7231 RADIO ROAD, #542 STREET ADDRESS ' 3
emv-sr.ze | NAPLES FL 34112 CITY-ST-2P : J g8
T o o
TILE D [ Delete TILE O] change [ Acdition | €
HAME RADNO, PETER [R. HAME '
see sooness | 7231 RADIO ROAD, #542 STREET ADORESS
av-st.ze | NAPLES FL 34112 CITY-ST-2IP
TITLE O .oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ’ [ elete TLE [JChange [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-7IP _
TILE [ elete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITy-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, wi | gther,like empowered.

SIGNATURE: L 2N IRAREQTRETDR Kaore 213 2mcsrard
¥ Do

i
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phane #




