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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # S90520 - Secretary of State

1. Entity Name 02-10-2003 90216 012 ***150.00
RADIO MERCHANDISE, INC.

Principal Place of Busingss Mailing Address
8022 OLD COUNTRY RD #54 8022 CLD COUNTRY RD #54
NEW PORT RICHEY FL 34653 NEW PQRT RICHEY FL 34653
2. Principal Place of Bgsfness ) . 3. Mailing Address o
SHmE Cr Shwe
Suite, Apt. #, efc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3093240 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-— - Name
WILLIAMS, KELLY ANN Street Address (P.O"Box Number is Not Accepiable) L
8038 STATE RD. #54
NEW PORT RICHEY FL 34653
City FL ‘Zip Code

8. The akove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed nams of registered agent end tle if applicable {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
| . Election C Fi
Bt May 1,203 Foo willbe $550.00 e paaEan s ) $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PP 1 pelete TTLE [ Change [ Additicn
NAME WILLIAMS, KELLY ANN NAME
streeT ADDRESS | §038 STATE RD. 54 STREET ADORESS
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE 1 7 Delete TITLE Clchange [ Addition
NAME WILLIAMS, BRUCE H. NAME
STREET ADCRESS | 8038 STATE RD. 54 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34853 CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - Tt e - - T STREETADDRESS § =~ . . _ ;. . . i )
CITY-ST-2P CITY-ST-ZIP
TMLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE \ [ pelete TIME [J change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TMLE ) [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-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 supplermental report is trug_and-aecrrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owWered [p.exEcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap.address, witk-aTother like empowered.

. /’

- /
SIGNATU REQUIREDR _‘__A‘_fis C 354 0y,

g} ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie ¥

5

CR2E034 (10/02)




