FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  F93000005701 Secretary of State
1. Entity Name 02-06-2003 90086 041 ***150.00
FASTLINE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
4900 FOX RUN RD. P O BOX 248
BUCKNER KY 40010 BUCKNER KY 40010 22 00 3 760
. IO DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

61-0990596 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o . . R _ Name _ _ L 7 ) ) .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The ahove named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or printad nams of registerad agant and title if applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Aty 1200 Fo wi b S55000 o GoctonCaremn g - $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCO O belets TITLE Wi Change ] Addition
NAME HOWARD, WILLIAM ' NAME
smeer anoress | 5710 OLD ZARING ROAD . stieeroneess | Pud Bow A4S, 4900 Fox Ruw Road
arv-s-zr | BUCKNER KY 40010 CITY- 5T-2IP
TITLE S [ Detete TITLE Change [ Addition
NAME BLAIR, RAYLENE ! NAME
streer anokess | 7512 ASHERS RUN DRIVE streeTanoeess | PO, B X A4%, 4900 Fox Aun Roas
ev-sT-ze | CRESTWOOD KY 40014 CITY-ST-2IP Buexuea, CKY Hoolo
TITLE T ] Detete TITLE [V Change [ Addition
NAME HESS, TIMOTHY. ___._____ . __ NAME

smreeT ADDRESS | 10504 BROOKHILL COURT
CITY-ST-21P LOUISVILLE KY 40223

seETA00RESs | Py Box 4E, NGoo Fox RunRond™
CITY-§T-2P Buexwer.. KN 4oolo

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-S§T-21P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O petete e ] change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 717 CITY-5T-7P

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 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 corporaticn or the receiver or trusiee empowered 1o exegule 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 attachment with an address, with all other like empowered.

D E-REQUIER RMuryy Hess 1laslacos  (563)222-0140

siGMaIURE AND TYPED Wso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




