2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004552 FILED
1. Entity Name ' Mﬂl‘ 20, 2000 8:00 am
TRADE PRESS PUBLISHING CORPORATION Secretary of State
‘ 03-20-2000 90039 030 ***150.00
Principal Place of Business Mailing Address
2100 W. FLORIST AVE. 2100 W FLORIST AVE.
MILWAUKEE WI 53209 MILWAUKEE Wi 532093721
UUUUUV &
= e R AR AR
Suite, Apt. #, elc. Suit:e. Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & State ) Cit\,; & State 4. FEl Number Applied For
' 38-1622037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggqlﬁ:je‘gﬁonal
T 77 778, Name and'Address of Current Registered'Agent " - e 7. Name and Address of New Registered Agent ————
‘ Name
AREN31 ROBERT W Street Address {P.O. Box Number is Nat Acceptable)
6671 W. INDIANTOWN, STE 56-426
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purduse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriature, typed or printed name of registered agent and biie if apélicab!e‘ (NOTE, Registered Agent signature raquiréd when reinstating} DATE
9. This corporation is eligible to satisty its Intangible , FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:E-:: I?Sn?jag]opn?‘r?bnu?c;]:nmng | fgj.e?iotoh;g}é: °
{See criteria on back) B | Weke Check Payable to Depariment of State
11. QOFFICERS AND DIRECTURS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CcP "~ O elete TITLE [ change  [] Acdition
NAME WISNIEWSK! ROBERT J NAME
streeT apoRess | 2100 W. FLORIST AVE. STREET ADORESS
orv-s-ze | MILWAUKEE W1 53209 ‘ CiTY-ST-2P
TTE CvsT O Delete TLE [ change  [7] Addition
NAME ARENS, ROBERT W NAME
STREET ADDRESS | 2100 W.-FLORIST AVE. STREET ADDRESS
orv-sT-zP ! MILWAUKEE W 53209 CITY-ST-2P
TME D " I Delete TMLE [T Change (] Adcition
NAME NAMMACHER, TOM NAME
STREET ADORESS | 2201 AVENUE A STREFT ADDRESS
erv-5m-20 | BRADENTON BEACH FI. 32417-2252 ciry-ST-2iP
TMLE D " O pekete TITLE [OJ Change [ Addition
NAME HEILIGENSTEIN, R. RON HAME
stRee acoress | 8210 N. GREEN BAY RD. STREET ADDRESS
orv-st-zr | MILWAUKEE W1 53209 CITY-ST-2P
mLE © [ Delete e [OJ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
e " [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-2IP CITY-§T-2IP

itn this filing does not qualify for the exempiion stated in Section 119.07{3)(0). Florida Statutes. | further certify that the information

indicated on this report or supplementafrepdr is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or iruftee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with anfadg/ess, with all cther iike empowered.

SIGNATURE: 140, Do = &L.P‘%\% %Hoo Hid 22 1%

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &
t

13. | hereby cerlify that the information supplied

S

i e

=



