2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005566

1. Entity Name .

ENTERTAINMENT PUBLICATIONS OPERATING COMPANY, IN

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90134 013 ***550.00

Principal Place of Business Mailing Address

2125 BUTTERFIELD ROAD

TROY MI 48084 TROY M 48004

2125 BUTTERFIELD ROAD

2. Principal Place of Business 3. Mailing Address

\/
AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM

City & State City & State 4, FEI Number Applied For
5-2,’ 2\'98 ‘f:a Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
== == 6._.Name and Address of Current Registered. Agent- — —_ - e -— - —~-— -7~Name and-Address of New Registered Agent i
Name

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigrature, typed or panted name of registered agent and ttla if applicable. {NOTE: Registerad Agent signatura required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOWT! FEE IS $550.00 . .
f 10. Election Campaign Financin
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min, will be $750.00 Pl raind f(%gqo"g:s;fe
{See criteria cn back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE FRESIDECT ~ O change X Adation
NAME YEARY, FRANK D NAME ALAN &rm‘f&ga oA
STREET ADDRESS | 2125 BUTTERFIELD ROAD ST aDness (2128 EUTTERFC
CITY-ST-2 TROY MI 48084 omY-§1- 7P TR20Y, Mi 4'% 3%
TME sb 0 Delete TmE Sx&cukTwvE Uf ASLOT  [Mchange P Addtion
e BARKER, FRANCIS B we | apRiAL KOEEREC i ab
STREETADSRESS | 2925 BUTTERFIELD ROAD saeet ooess | 2 25 BRTTE
cr-stzp | TROY MI 48084 s | Z@eY . sl ¥EoEY

T e e e e e —— ] Detele I3 TIE N »-éﬂﬂ-moédfl%'—'—u—: ~[=1-Change — & Addition~
NAME NAME Sy L ERRY P 40 IK{
STREET ADDRESS seTacoRess | 2428 ABUTTERNFIECD
CITY-ST-2IP CITY-ST-2IP 7ROV, M1 YBosY
TITLE [ Derete TILE SXELU TIG- LisE 2.5 88 0] Change Addition
NAME NAME s /ﬁ ,é)(/ 14 K
STREET ADDRESS STREETADDRESS | 24 2.8 BUz72re 7/ 2D i)
CITY-$7-21P CiTY-ST-ZIP RoY, Ml & 9059‘
T O Delete TILE SEro. V fléc? Lfeaméd 7 O change %dilion
HAME NAME LEERT

| stager aporess STREET ADDRESS é!)_ & Bur7ERFA D fosd
ONY-57-2IP CITY-5T-2IP 2o, M YBory
TIE i O Delete TMLE SEvor /ﬁ:l/ :565‘ PRI PSS [ change KAddm‘un
NAME NAME AR
STREET ADDRESS sreETaDRess | 128 BUTTERFE &D /&; 4l
CITY-ST-2P CITY-ST-2P =Y, Ut YFof¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signatuse shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QUIRED

NING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (5/00})

Yt
4l




