' FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # 522862 Secretary of State

1. Entity Name o

WINDSOR HOUSE :PUBLISHERS, INC. 05-15-2001 90091 043 ***150.00
Principal PIace of éusmess o i o ) Malhf;g Add.ress“ o
[ 9900 WEST  SAMPLE: ROAD ™ = = -wwirsveer s =i« gy WEGT GAMPLE ROAD = 175 oo orm it womseomme mef it s o~ v vt s “BUU DU
|SUmE30 i SUTE m L ‘ ‘ : N TR

IR Y

e

[T

CR2E034 (10/00)

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . . ) . City & State 4. FEI Number 59-1 415802 Applied For
U ' Not Applicable
2i Coun i i . iti
i ountry &ip Country 5. Certificate of Siatus Desirad O $8.75 Additional
e L e ! —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, PAUL R Street Address (P.O. Box Number is Not Acceptable)
9990 SW 77TH AVE
PH-1
MIAMI FL 33156
. City FL Zip Cede
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 LY
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE N
. Thi ion is eligi isfy its Intangib) FILE NOW!!! FEE IS $150.00 . . ) .
9 Igffﬁ;m?;at?;:g;gﬁg ;T;i‘;'sgc"j src‘> angi After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g req : ) - Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST O pesete TLE 1 Change (7 Addition
NAME NATHANSON, TED NAME
STREETADDRESS | 9800 W. SAMPLE ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33065 CITY-5T-21P
TITE 3 Deleze TLE (] Change [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE . _ oo e - - ~ -~ [Ooeeta~ .-J mme - - [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TimE O] Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-81-ZiP
TITE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|13, nereby cerlify that the information supplied wilh this fiJing does not qualify for the exemption stated in Section 119DT§f3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ar the receiver or trustee empowerad to execute tffs report as required by Chapter 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 a powered.,
e 1. p y A ~
. NI N—770 Mazdpwson o/ /085 )
/, SIGNATHRE AND TYPED OR PRINTED NAME o?mmue OFFICER OR DIRECTOR " g, [ Daytime Phone #

013¢™3



