2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # F94000003552 Secretary of State
1. Entity Name 05-01-2003 90792 016 ***150.00
LRP PUBLICATIONS, INC.
Principal Place cf Business Mailing Address
360 HIATT DRIVE  ~ 360 HIATT DRVE  ~~ me - Rt emre s b e
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
— — AN RER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ - Applied For
23 2532160 Naot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R i R e - sa T e = et -~Name-——— = === B e - T -
KAHN, KENNETH Street Address {P.C. Box Number is Not Acceptable)
360 HATTDR
PALM BEACH GARDENS FL 33418
City FL Zip Code

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and fitle it applicadle. (NOTE: Registered Agem signature required when reinstating) DATE
'
_FILE NOW!!Y FEE IS $150.00 - ‘ . N .
After tay 1, 2003 Fee wil be $550.00 e o oo oy 35,00 May oe
Make CHeck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE’ PCD - J Detete TITLE [ Change [ Addition
NAME KAHN, KENNETH - NAME
sTreeT anDRESS | 360 HIATT DR STREET ADDRESS
orr-st-2¢ | PALM BEACH GARDENS FL 33418 CITY- 57-21P
TILE S . 1 Delete TITLE ] Change  [] Addition
NAME LT, J. TODD - NAME
STREET ADDRESS | 360 HIATT DRIVE STREET ADCRESS
orv-stze | PALM BEACH GARDENS FL 33418 ciTY-ST-2P
THLE o 7 pelete L [ Change T Addition
NAME T - Eantali b . - ST Est T NAME b e T Ge wm— Ta - -
STREET ADDRESS STREET ADDRESS
Cry-81-2IP . CITY-ST-2IP
TITLE O oelste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O Detete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 corporauon or the receiver or truste erpowered to execute this report as.re d by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

SIGNATURE: T — 7’/27/ J 3

#~ SIGNATURE AND TYPED OR PRINTED NaME OF 5|GN|NG OFFICER OR DIRECTOR Date /Dawme_s 6 #

AV ZB6SBEQ

CRZE034 (10/02)



