FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State

DOCUMENT # P00000058609

1. Entity Name 01-30-2003 90174 007 ***150.00

RADIO ZEELAND USA, INC.

Principal Place of Business Mailing Address

PO BOX 480520 : PO BOX 460520

FT LAUDERDALE FL 33346 FT LAUDERDALE FL 33346 .

2. Principal Place of Business 3. Malling Addrass Hll"l” |” ||”l |Im I|‘|| "m |||“ I|m |'|Il ““I |m| ||“| ml ]II'
Suite, Apt. #, elc. Suite, Apt. #, et wECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

’ 01-%96799 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

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

| Name:.§ 1=} e a
ANDREWS, JOHN S ESQ NS Nelsm

6555 NORTH POWERLINE ROAD STE 401 NS0T BN P Hin ve #H 102

FT. LAUDERDALE FL 33308

i 18y auderdae. FL [ 25815

8. The above narmed entity submifs this statement for the purpose of changing its registered office or'registered agent, cr bath, in the State of Florida. | am familiar with, and accept

. the otligations of re 'ster\edjnt.ﬂ % i

SIGNATURE LA
s Signature, lyped or printed name of registered ageant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 .
. 9. Election & ign Financin,
Adter May 1, 2003 Fee will be $550.00 TrustIFunda(r)noF:watlr?bnulilon s O ftiigﬂohg?;f °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIF;E&TOF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [J Addition
NAME NELSON, NILS . NAME
steeeT AooRess 6555 NORTH POWERLINE ROAD STE 401 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TLE [ pelate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WILE m—— O Delte - - TITLE . . — .. .IcChange _[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP . CIY-S§1-21P
TITLE [ velete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ 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 supplemental 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 receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered. .

SIGNATURE:

CR2E034 (10/02)




