X FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  G32225 Secretary of State
1. Entity Name 02-07-2003 90060 030 ***150.00
MMMM-- THE GOOD NEWS PUBLISHING COMPANY
Pringipal Place of Business Mailing Address
7022 SW 538D LANE 7022 SW 53RD LANE
MIAMI FL 33155-5609 MiAME FL 33155-5608
2. Principal Place of Business 3. Mailing Address ”"”” ||" ’IHI ”m”l“”"”m m” H””"”I’I”llm Im”m
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2415335 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [l $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

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

MCHALE; EDWARD
4440 PGA BLYD

PALM'B\’ CH GAR A ; City FL Zip Code

N '
rpese of changing its registered office or registered agent, or both, in the State of Flori' a. | jpm familiar with, and accept

3_03

8. The abofe namy
the obli

SIGNATURE i .
SiMmeh ‘5ama of regismmw title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATF
FILE NOW!'! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili he $550.00 ' Trust Fund Contribution. O Added to Fees
‘Make Check Payable to FIorIga Department of State )
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [ Change [ Acdition
NAME MCHALE, JOAN NIELSEN NAME
streeT apomess | 7022 S.W. 53RD LANE STREET ADDRESS
cov-stze | MIAMI FL CITY-ST-2IP
TITLE VPD O petete TIHLE [ Change [ Addition
NAME MCHALE, LISA NAME
sTRET ADDRESS | 7022 SW 53RD LANE STREET ADDRESS
CITY-ST-2IP MIAME FL 33155-5609 CITY-ST-2IP
TITLE . O elete TITLE ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS e = . __J| SWEETADDRESS [ _ B B . . )
CITY-ST-2IP ' ' CITY-S$T-2IP
THLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE {7 Defete TILE () thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 attagifint with ama ETRED ,//5??/'/)3 (?éj‘)w/

SIGNATUR E
V SIGNATURE AND TYPED Oft FRINTED NAME CF SIGNING OFFICER OR DIRECTOR y Date |me Phona #

Y

CR2E034 (10/02)



