) FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - 05-01-2003 90212 044 ***150.00
ADVENTURE INTO COMICS, INC.
Principal Place of Business Mailing Addrass
1033 E SEMORAN BLVD 71 SCHOOL STREET
STE 141 UTTLETON NH 03561
CASSELBERRY FL. 32707 us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0050 Applied For
59_298 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEM, CHRISTOPHER E. ’ - Mdd‘ : w5 v — l'A p— ’t;l ‘}‘ = .
Streel ress (P.O. Box Number is Not Acceptable
1033 W HWY 436
STE 141
CASSELBERRY FL 32707 o FL [ 20
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fe-e will be $550.00 . . ~ Trust Fund Coentribution. a Added to Fees
Make Check Payable to Florida Department of State i - T o i e 2
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D. 3 Delete T () Change [ Addition
NAME KLEM, CHRISTOPHER E. NAME
streer aponess | 71 SCHOOL STREET STREET ADDRESS
crv-st-ze | LITTLETON NH 03561 CITY-$1-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEI ADDHESS e . B -
CITY-ST-2P -t T T Qo | T
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
.
TITLE [ Delete TIMLE O Change [ Additien
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
THLE O pelete THTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-7iP

12. | hereby certify that the information suppligar®h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gl 4 por 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 corporation or the pé ee efipowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag gss, with all other like empowered.

cRERMLBRRE Bem D dlogle> o> -2s-2%n

SIGNATURE:

RlNTED NAME OF SIGNING OFFICER OF DIRECTGR " Date Daytime Phona #

av

f

CR2E034 (10/02)



