DOCUMENT # P990660456é3

1. Entity Name —

. FILED

WAVS RADIO, INC. | Jan 10, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90006 004 ***150.00
950 N. FEDERAL HIGHWAY. #216 950 N. FEDERAL HIGHWAY, #216
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address ”"”m "I lI"I m" "”l " “‘ |||"| "”l "m m“ "Il ["'

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0922651 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

- . oty = Fee Required ___ . -

ES 1 R el — =l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRESKY, ROY H
950 N. FEDERAL HIGHWAY, #2186

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the pucposa of changing its registered office ot registered agent, ot bath, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Regi: d Agert sig raquirad when rei g DATE
o s s | o WY 1.2001 Feo wil bo S38000 | 1@ Elcion Campaion g $5.00 iy 8o
e - E/ : - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D 1 Delete TMLE Presfosc/ T Bhange (1 Acdition
NAME BRESKY, ROY H NAME
sTreet aooress | 950 N. FEDERAL HIGHWAY, #216 STREET ADDRESS
CITY-S1-2P POMPANO BEACH FL 33062 Ciry-S7-2p
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
~iLE- ———— S - DDetgle |} TmE o o O Change [ 1 Addltion
NAME ) NAME i g T T —
STREET ADDRESS ! : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME 1 Delete ME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TINLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TOLE [ Delate TALE . [l change  [] Addition
NAME NAME -~
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rese or trustee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"oy Pk, psror NGOG

SIGNATURE: (=847
Y PED OR PRINWIAE OF SIGNING OFFICER OR DIRECTOR / Date " Daytims Phone #

d
Lo

SIGNATUREAND

CR2E034 (10/00)




