2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENNY SAVER WEEKLY NEWS, INC.

PO1000030884

Principal Place of Business

8608-N-SLAVANEE-AYE—

TAMPA-Ft—2360T— .
= ido A€
o

FLC 3230\

Maifing Address

BE0C-N-SHWANETAVE
TAMPA-F-33604

05k . F-Ior"lhdﬁL

2, Princigal Place of Bysiness

1054 N. FLoRi 0AAVE

3. MaiB Addiess

\0B90 N.FLoRIAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90010 002 ***150.00

e
szt e s o MR

DO NOT WRITE IN THIS SPACE

TAMM, FL

TAmPR, FL

4. FEI Num

So—8711239 |

Applied For
Not Applicable

DA | KA

Zip\SE)'éD‘gk CoﬁryéA

5. Certificate of Status Desired

0  $8.75 additional

Fee Required

=8, Name and'‘Address of Current Registered Agent < ——= s —aa—

s v e 7= Name and Address of New Registered’'Agent&= - -—— —-— |- -+

HOPE, LINDA G

8808-N-SUWANEE AVE
TAMRA-F-33604-

Name

ber ig Not Acc —

e DB Ve

Street Address (P.O'.\?ox N
[0S 4 5

" TAM PA

FL

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

Aunda Ddlope

41 80 2.

SIGNATURE

Signature, typed or printedt name of registered agent and tilS applicable

{NOTE: Registersd Agent signalure required when reinstating)

DATE

[]

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

e D O Delete TmE . change (] Acdition

NAME HOPE, LINDA G NAME l\f

] l ﬂ AV

STREET AODRESS | 8608 N-SUWANEE-AVE STREET ADDRESS LQB"H& ’ FLO e g -

om-st-ze | TAMPAFE-336T4 CITY-ST-ZP I WA' FL 33 ‘0 |9_ -

TIMLE D [ pelete TITLE [DC,(hange [ Acdition

use . |HOPE, LINDA B e 10546 N.FLOR0A Pue

STREET ADCRESS | B608-N-SUWANEE-AVE STREET ADDRESS

orv-si-zp | TAMPA-FE-336T9 avsize | TAMPA, FL 330 ]

TULE T o e e =i palate ————fTinE R T S, [J-change =] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T Delate TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-ZIP

TIME 3 Delete TITLE CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lega! effect as f made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with ali ather like empowerad.

sianature: “Aunatax)iNOE iRED

4118 j08  (819935-3)

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhone #

RELYPR P!

el

M

g

CR2E034 (9/01)




