||
e S
T — FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002f g:O? am
e ¢ PO0000058609 ] Setretary ol State

1. Entity Name

RADIO ZEELAND USA, INC.

Principal Mace of Business Mailing Address
6555 NORTH POWERLINE RDAD STE 401 6555 NCRTH POWERLINE ROAD STE 401
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

(T e

2. Bracipal P i Business 3. Mailing Addr
- o ‘-{(—-“r"’o # S ?«;y L{ébfw
Sulte, Apt. #, etc. Suite, Apf. #, stc, DO NOT WRITE IN THIS SPACE
ity & State _ ity & State 4. FEl Number, - . . . Applied For
r (- [ aw‘&"-‘( L . ﬁ.— ?if' e ‘éf"ﬂtetf-, 6’ ‘gl ) -,0‘.'_“(;‘("7 7? Nol Applicable
Zip Country v 2 ‘::OI.H'IH)‘I it u . s8-75 Additional
3 "f(- A -SDA_ ?2?‘{ (’ C’( J-A' $. Cerificate of Status Desired ] Fee Requited
S~ Toem =6.-Name ard Address of. Current Reglsterad Agent: 1. me = = = T srnrees .. T-Name and:Addresa of.New Reglsterod Agent « - ~ wormn . | -
DU S ey T _ e - =} Name__ Gy A
ANDREWS' JOHN § ESQ ' Street Address (P.O. Box Numnber is Not Acceptable)
6555 NOATH POWERLINE ROAD STE 401

FT. LAUDERDALE FL 33309

Ctty FL [ i Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
"! Signatixe, typed or printsd name of registerad agark and fite 1 2pphcabla. (NOTE: fiagiciersd AQant tignatura raquired when reqietatng) CATE
9. This corporation is eliglble to satisty its intangible FILE NOW!II FEE IS $150.00 ) ) .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. Eii::lg:&aén:;lr?;ufi:l: nene fdsd-aod?ohg:gf *
{See criteria on back) R/ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ betete TITLE Ochange  [Jaddition | 5 -
NavE NELSON, NILS NAME : &
sTReer ADORESS | 6555 NORTH POWERLINE ROAD STE 401 STREET ADDRESS §
cre-si-ap | FT, LAUDERDALE FL 33309 CHY-ST-2IP & -
e ' 3 Delets ne Clcrange [ Adaition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P OTY-51- 2P
“JemrEsms v | mmm i = e L 2 - R T T N TMLE= - -3 P .:T-eﬂ?".“!:‘--‘r.'—-bv..". _— _,--=--E-Chtmqe:k.-’|:] Addltien- | ==
__| Wame N e B T e R
STREET ADDRESS T ) sTREET ADDRESS
oy-ST-2IP CiY-§1-21P
TILE 7 Detete TLE OJ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IP
TRE 3 Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2P CITY-57-2P
e , ) ' Ooeee | me L o D crange [ Agdition
NAME NAME - .
STREET ADIMIESS STREET ADDRESS
civy-ST-2P - : - CITy-51-2P

13. I hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19‘0753)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
cf the corporation or the receiver or lrustes empowered to executs this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or o an attachmant with an address, wilh ali other fike empowered. ;
SIGNATURE: 4 lpdor (5] 45, ctv2
Data Caytma Phona #




