2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # FOO000003549

1. Entity Name

FIRSTPUBLISH INC.

Principal Place of Business

170 SUNPORT LANE
SUITE 900
ORLANDO FL 32809

Mailing Address

170 SUNPORT LANE
SUITE 900
ORLANDO FL. 32809

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90211 005 ***158.75

|

il

I W

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— U505 YY Not Applicable
Zi Zi Counts iti
P Country ® ounty 5. Certficate of Status Desied 3 $8.75 Additional
Fee Required
P _ 6. Name and Address of Current Registered Agent.- .- - .- ... |- - —-==:--e=z-7. Name and Address of New Registerad Agent - - -
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 A ,
City FL Zip Code
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
Signatura, typed or printed name of registered agent and tils if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. s — . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing reguirernant and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1%, OFFICERS AND DIRECTORS 12. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVS O Delste TLE MPK'/ )ﬂ Change [ Aduition
HAME VANDENBREKEL, NICK NAME YANDEN BEEREL [ dicke, _

STREET ADDRESS | 170 SUNPORT LANE SUITE 900 STREET ADDRESS | 1-9(7 A o LANE S TE Goe

om-s2¢ | ORLANDO FL 32809 OrSTIP| OFLiNYD, FL 252804 |
THLE T ﬂgmge TILE SV ) ] Change ﬁp’\ddition
e VANDENBREKEL, NICK N MEpeZKDWSKT ;) MARK )

STREET ADDRESS | 170 SUNPORT LANE SUITE 900 STREET ADDRESS | Y1(D Suled PO LENE AnTE qeo

CITY-5T-2IP ORLANDO FL 32809 CITY-ST-2IP ORLQND?; F'—« 2)918041 .

e S - O delete T, R ) © [Ochange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-7IP

TITE (2 Dolete TITLE _Ocrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY AODRESS -

CITY-ST-7IP CITY-57-2P

13. | 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 supplemental 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 or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATUR

t witr?fesa with all ochVike empowered.
; /
//-"/ %{;«7/ . “A

sk Wioeekowe

Alajpy  Ho1-au0- 14

SIGNATURE AWPED OR Pm’ﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

)

Q067181

CR2E034 (10/00Y



