2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT # F22791 Secretary of State

1. Entity Name

AROUND TOWN PUBLICATIONS, INC. 03-24-2002 90013 003 ***150.00
Principal Place of Business Malling Address

1413 §. POWERLINE RD. 1413 S POWERLINE RD

POMPANG BEACH FL 33069 POMPANC BEACH FL 33069

“ " A TR

2. Principal Place of Busingss 3. Mailing Address
JA &0 € P gRLIVE \KJ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sre UG
City State City & State 4. FEI Number Applied For
& in pgﬂ 0 RZ'Q CH F{' 59-2079071 Not Applicable
Zip 3'3 d 6 ? (}Ku;tiy A an 1 Zip Country 5. Certificate of Status Desired a ?g'ggq "Efggﬁo”a'
- - - . _.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’ - T = - — - —
MASCOLA, PATRICK St 5! (P.O, N is Not A tagle) i
1413 5. POWERLINE RD. WED MR SV T I L
N POMPANQ BEACH FL 33069 5YE J]6 .
Ci Zip Cod
Y Pompana oney FL | *X%69

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

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating} BATE
8. This comoration is eligivle to satisfy ils Intangioie FILE NOW!11 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addod to Fees
{See criteria on back) a Make Check Payable to Department of State
11. # OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delste TITLE O¢change [ Addition
HAME - MASCOLA, PATRICK HAME K
staeeT s00RERS [1413 S. POWERLINE RD. smecTanoaEss | 0 e &0 X Pow ERLINVS d
crv-s1-2p - POMPANO BEACH FL 33069 £ITY-8T-ZIP Pa n PR/D &y,@qh) /Cf' ¢ 33067
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
CTTLE e = | —— e —— e~ == om = o - == x[pgatesm <= -] THET ST A 2 = F s o — - —[=]-Change —~ — []-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-5T-2IP
TTE [T Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar 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

o{] the cgrporalion or the receiver or truslgzg empowerelcli t0 execute this repog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬁe -~
ATV e WAS@GLA
s = e
SIGNATURE: "= = L SRES 192 6Y §/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Daytime Phone #

LRFLG LY

ny

CH2EN34 (9/01)



