- 2900 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # G72337 Aélg 31, 2000ff3s-00 am
i 1. Entity Name / ecreta 0 tate
ST. MICHAEL PRESS PUBLISHING COMPANY, INC. a1 2000 9100307 i1 s 00
Principal Place of Business Mailing Address
4414 WASHINGTON RD 4414 WASHINGTON RD
PO BOX 7007 PO BOX 7007 (WETATRUR SRV Y
W PLM BCH FL 33405 W PLM BCH FL 33405
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State ~  — 7 ¥ = . _ - _|.._City & State 4. FEl Number NOT APPLICABLE Appilied For
) e Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desired O $8.75"A_Hditional-’ -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUCHLAS, ROBERT REV.
4414 WASHINGTON RD
WEST PALM BEACH FL 33405

Street Address (PO. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agenl and e if applicable, (NQTE: Aegisisred Agent signalurs required wihen rainstating} DATE
9. This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $550..00. . et o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will bs $750.00 16. .Erﬁg:'?En%ag;at'r?;uzgl:ncmg Edsd-egict'ohgisae
{Sea criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVD O] Delete e [ Change PR Addition
RAME BOUCHLAS, ROBERT REV. NAME wx ;
sTReeT ADDRESS | 4414 WASHINGTON RD STREET ADDRESS | e VAP
CITY-5T-2P W PALM BEACH FL CY-ST-2IP wesy P .Bm {3 " 3”‘
ME I peste TITLE -~ Dirgoow [Jchange B Addition
NAME~"" HAME SEFRSol.
 STREET ADDRESS STREET ADDRESS YNV .
OISt [T T T e = ST ot Wes T PH-H BeMily FLs—=—— o
TITLE O Delete TILE Dim [ change M Addition
NAME NAME ? ™.
STAEET ADDRESS STREET ADDRESS [" mm.\gw
CTY-§T-2P CITY-ST-2P sv Pan Barch FL.
Tme [ Delete M ANNE Ue‘sq -swuinl, [ Change 321 Addiion
NAME NAME
STREET ADDRESS —— M”’
CITY-ST-7P - CITY-ST-2Ip Wwest Pﬂ-& -‘BBI.GL Z.
TITLE T delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE [1 Delete TILE [ Change  [J Addition
 NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7IP

13. | hereby certily that the information su|
indicated on this report or
of the corperation or the
changed, or On an attac|

SIGNATURE:

RINTED NAIIE OF SIGNING: OFFICER OR DIRECTOR

MH/%V ’%8@%

lied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ( further cerlify that the irfarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bouchlas Qh)ov (&%) 833 5463

Bayume Phone #

CR2E034 (5/00)



