2000 UNIFORM BUSINESS REPORT (UBR
% (UBR) FILED

DOCUMENT # V29139
et 9 Mar 13, 2000 8:00 am
MONEYTALK RADIO, INC. Secretary of State
03-13-2000 90033 033 ***150.00
Principal Place of Business Mail‘mgz Address
6699 N, FEDERAL HWY. 8699 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 334871621 )
=TS R LA
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Anmicabie
e Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
- - - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FHIEDSON’ MICHAEL R ESQ Street Address (P.O. Box Number is Not Acceptable)
6699 N FEDERAL HWY
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Flanda.

SIGNATURE .
Signatura, typad or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
P | vt | ™ ST 3500w
= ’ s N . Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " O belete THLE O] Change [ Addition
NAME GOLDSMITH, HOWARD NAME
STREET ADDRESS | 6699 N FEDERAL HWY. STREET ADDRESS
CITY-$T-2P BOCA RATON FL ) CITY-3T-21P
ME DS ] Delete TITLE [Jchange [ Addition
NAME GOLDSMITH, SUSAN NAME
smeeTaporess | 6699 N. FEDERAL HWY STREET ADDRESS
'CITY-ST-2IP BOCA RATON.FL. ; CITY-ST-2IP
TILE " [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF _ CITY-ST-2IP
TILE " O petete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-721P CITY-ST-2IP
TITLE " [ Delete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S§T-21P
TILE [ pelste TILE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /

qoes not qualify for the exemption stated in Section .07(3)(i), Florida Statutes. | further certiy that the information
ignature shall have the samg#eqgal effect as if made under caih; that | am an officer or director
equired by Chapter 807, B#frica Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report igtree-mrm-eloyrate and that my,
of the corporaticn or the receteel or trustee egaowered to GxdcUTd this aepcgt
changed, or on an attaghment withsgn addrgss, with all cther lixe eRgpoltereg.

hodl)
OR PRINTED

SIGNATURE:

ING OFFICER OR DIRECTOR

NAME OF SIGN Date Daytime Phene #

s —————

CR2E034 (9/99)



