FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :

DOCUMENT # 528424 % ecretary of State
1. Entity Name 04-09-2003 90134 007 ***150.00
FLORIDA BULLETIN AND DIRECTORY CO., INC.
Principal Place of Business Mailing Address
8308 NW BOTH ST, 8308 NW B0TH ST.
TAMARAC FL 33321 TAMARAC FL 33321
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For
59-1718579 Not Applicable
Zip Country " Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent _ _._—=7.-Name and:Address.ofNow.Registered‘Agent™ "~~~ . |
. ek ; " el T e et AT RS T = - -
PRAVDA' DON Street Address (PO, Box Number is Not Acceptable)
1655 N.E. 115TH ST.
NO. MIAMI FL 33181
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiarad agent and titla if applicable. {MNOTE: Registsred Agent signature reguired when rainstating) DATE
ﬁFILh:E N?‘gma ':_,EE Iﬁlsb‘lgsof;gg 00 ) 9, Election Campaign Financing $5.00 May Be
After May 1, 200 ee w $550. Trust Fund Contribution. ] Added to Fees
MakgﬂCheck Payable to Florida Department of State
[ 5
10. OFFICERS AND DIRECTCRS " ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE I change [ Addition S_
NAME, .| PRAVDA, DON NAME =)
stReeT ADoRESS | 1655 NLE. 115 ST. _ STREET ADDRESS 3
CITY-ST-2IP NO. MIAMI FL CITY-ST-2IP g
[
TILE [ pelete TITLE [ Change [ Acdition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2iP CITY-ST-2IP
THTE 1 petete TITLE [ Change  [_] Addition
1 — BAME — = ’i'__'_"“-—‘""* = e - B e = o T ———— !
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP
TITLE ' O pelete TITLE O Change 3 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TTLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the refelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an atigchment with-an adaress, with all r like empowered.
Q".'?ﬂ\'l 7 ﬂ‘;/[?" ﬁ&%“”m‘jw /
SIGNATURE: [/ sts N RELRYv127) 73
'/ SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




