2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Namg

THE CONDO NEWS, INCORPORATED

405675

Secretary of State

03-10-2003 90724 011 ***150.00

Gt

Principal Place of Business
2627 EXCHANGE COURT
SUITE C

WEST PALM BEACH FL 33409

Mailing Address
P.O. BOX 109
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1415134 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gge.;i lﬁid;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ S - T — N
TZOUMAS' CATHERINE E Street Address (P.0. Box Number is Mot Acceptable)
131 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461
- City FL Zip Code

8. The above _named'eﬁtity submits this statement for the

the abligations of registered agent.

M

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——
T . ' Signatura, type‘d‘or D_fi? ’)3‘;.‘90"': isle ,; &

¥

FILE NOWI! FEE-IS $150.00- " -_

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

€

$5:00°)

Election-Campaign Filancin 58 0’M:
" Added 1o Fées

e

b R S (S Rl
Trust Fund Contribution: = *

SRR

e
o

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP [ Detele TILE [ Change [T Acition
NAME TZOUMAS, CATHERINE E NAME

STREET ADDRESS | 131 SPRINGDALE CIR STREET ADDRESS

CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP

TILE S O Delete TILE [Jchange [ Addition
NAME LANGLEY. BARBARA NAME

STREET ADDRESS | 332 NORTH *E* STREET STREET ADDRESS

CITY-ST-ZIp LAKE WORTH FL 33460 CITY-ST-2IP

TTLE R - - DOoeee —f§ wie - o—mn - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE M elete TITLE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TiTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr
of the carporation or the receiver or trustee empow
changed, or on an attac nt with an, address, wit

SIGNATURE: _

e an
ered to
powered.

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other lik .
m@ nEY e

tegal effect as if made under oath; that | am an officer or director

2603

S=r 42/-05 39

Ay SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOﬁ_

J:

Date M Daviime Phona #

-~



