2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO0000003268

PALM BEACH JOURNAL GROUP, INC.

Frincipal Place of Business

Mailing Address

202-5—GOUNTY-ROFI02

PAw;gag-gL 2?0& (binc iana p“t”gff;‘;iﬁlé'”,i'f,g, Qomaam.ui
P 5’&. DOYEO P, - dPYfo

2. Principal Place bf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90072 012 ***150.00

30004339

< IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 06“1549981 Not Applicable
Tzip T T Counr T Z T T Countr i 3.75 Additonal
0 y P uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WANKOWICZ, ALEXANDRA

PALM BEACH FL 33480

4
o

292S-COUNPHRET#107~ 23} Reyel mew%

PG FL, BDUEO
=

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement fwurpose of ch

thG\ObllgaIionszt. 2
»

ing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

Mosardor Wankadis / /TE Y-03

Signalure, typed of printed rame of registered agent and fills if applicable.

/(NGTE: Registered Agsnt signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

AY Qe [

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CP [ Delete TITLE [3 Change [ Addition §
NAME WANKOWICZ, ALEXANDRA NAME g
STREET ADDRESS | 954 LEXINGTON AVE. STREET ADDRESS 3
GITY-5T-21P NEW YORK NY 10021 CITY-ST-217 &
TITLE [ pelete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS : STREET ADORESS
—GITY-ST-ZiP . - OMeSeae o) o R — o
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TIME [ pelete TITLE [J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: ~

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an

changed, or on an attachrment witp

anaddress, with, all other likeyempowered.

DRl dNE 0

o s e e (G

[- 1Y 85

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or direcior
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in BIoEk 10 or Block 11 i

-

¢2~7YF0

SIGNATURIF AND TYPED OR PRINTED NAME OF GIGNING OFFICER QR DIEF}'I’GH

" Date

Daytirmg Phone #




