- FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000074377 . Secretary of State
1. Entity Name 04-15-2003 90127 014 ***150.00
GULF ATLANTIC RADIO, INC.
Principai Place of Business Mailing Address
821 £ COMMERCIAL 8LVD 1198 BUCKHEAD GROSSING
FORT LAUDERDALE FL 33334 SUITE F
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. ) Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number 65’0859512 . Applied For
Not Applicable
Zip ‘Coumry Zp Country 5. Certificate of Status Desired O $8.75 additional
e o euvu ! R cmtern s | e ee 4 et ... P26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GLASSMAN' HW I Strest Add (P.O. Box Number is Not A bla)
ree ress (P.O. m ceptable
821 E COMMERCIAL BLVD eeAdees oxrumBerts TenAerer
FORT LAUDERDALE FL 33334
City ) P FL Zip Code

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 famnllar W|th and accept
the obligaticns of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. (NQOTE: Registared Ageni signatura reguired when reinstating) DATE
n
Aﬂs:tl-lea:[ 10 \2100!3 ':E J:ﬁ&sgsosg 00 9 Election Campaign Financing - $5..00 Moy B
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
TITLE P [ Delate TITLE . [ Change [ Addition
NAME GLASSMAN, HWIl NAME '
smeer aooress | 1198 BUCKHEAD CROSSING, SUITE £ STREET ADDRESS
CITY-81-2IP WOODSTOCK GA 30189 CITY-ST-2IP
TILE D [ Delete TIMLE ‘ [J Change [T Addition
NAME GLASSMAN, VICTORIA S NAME
staeeT abonzss | 1198 BUCKHEAD CROSSING, SUITE F STREET ABDRESS
ov-stze | WOODSTOCK GA 30189_ o oTY-sr-2p ] _ o
TTLE C Delete THLE Clchange [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Delete TILE ' [ Change = [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip ~ CITY-ST-2IP
TITLE O pejete TME CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TTLE ] Delete TITLE ' [ Shenge [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:ihe information supplied with {his 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 suppjemental report is yue and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corperation or the receivdr or trustes ampotered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ithtan ad ! other like empowered.

SIGNATURE: = nEldnoes. ¥ - &[7.5

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v £506290

CR2E034 (10/02)



