FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2005 8:00 am

DOCUMENT# S 9052 o Secretary of State

1. Entity Name _ 01-28-2005 90023 025 ***150.00
IRADio frepchanprse INC

DO NOT WRITE INTHIS SPACE | 40pngzg

2. I;‘rincipal Placé“of Business z 3. Mailing #ﬁdress ,’
£O4L_OCD lours ey KD 55 Shr—e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ) Appiied Far
ANew o7 Pie 1:-7 f[/ 5 G- Jeo g32/0 Not Applicable
L Yb 5 3 Cmi",}g,? 4ip Country 5. Certificate of Status Desired O Ei'ggl‘:_‘f;ﬂ“c’"al

7. Name and Address of Current Registered Agent

Name

~Street’/Address (P.O-Box NUmber is Not Acceptable) ™ ™

IN THIS SPACE

,_: - ) City FL Zip Code

..1‘\‘,

B. The above named entity submits tFus staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’’’’’

SIGNATURE

Signa‘ure ryped of printed name ol reg-s(ered agem and title if applicable. {NOTE: Registared Agen! signature required when reinstating) DATE

L 9. Election Campaign Financing $5.00 May Be
TTTTTTT T T o[~ Trust Fund Contribution-—— —[} - —— Added-to Fees———
OFFICERS AND DIRECTORS
e <7 Bgoce .. TE
NAME b e s, LS CLE” NAME
STREFT ADDRESS Fo 3P Srafo L # S i STREET AGDRESS
ONST2P | ten w7 2re ket e Z 5 S CiTY-5T-21P
Tme e
NAME NAME _
STREET ADDRESS * STREET ADDRESS - . e .
CY-ST-7P ' CiTY-ST-2P !
TILE LE
NAME NANE .
STREET ADDRESS Z{STREET AODRESS. . ] - - N
CITY-ST-21P - cnv sz | e BO NQT WRITE L
TMLE RE S
e ~ INTHIS SPACE
STREET ADDRESS * STREET ADORESS: . - :
CITY-§7-2IP CITY-ST. 2P
TILE TILE
NA'AE . . .NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-ZIP
TITLE TTLE
NAME ZNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. I hereby certify that the information supgplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under dath; that | am an officer or'director
of the corporation or the receiver or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other i
,Jfér ((742) 37 ¥rey

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Dala Dayhime Phone #

SIGNATURE:

CRZE034B {12/02)



