2003 FOR PROFIT COBRPORATION

UNIFORM BUSINESS REPORT {(UBR) 4

FILED

May 27,2003 8:00 am
Secretary of State

DOCUMENT # N04000006397

1. Enify Neme

MIDWEST POETRY REVIEW, INC.

Principa Place of Business
7443 OAK TREE N
SPRING HILL Ft, 34807

Mailing Addrass .
7443 OAK TREE LN
SPRING HILL FL 34807

2, Principal Place of Businass

3. Mailing Address

Izc/HECK HERE IF MAKING CHANGES

04-23-2003 90264 031 ***150.00

JVU3J08D

KLIMIS, GEORGE N~
23 E TARPON AVE
TARPON SPRINGS FL 34689

Aanes agolld -

Suite, Aptl. #. stc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number } Applied For
: 20 -00 4'8, S 4'3 Nol Apulicable
i Zip’ Coun b i
Zp Country P "y 5, Cerlificate of Status Desired f:-:fqlﬁf.fdm"”
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatared Agent
Name

Strest Address (€. Box Number is Nol A¥Teptabie)

52D SPLNGHILL DAV R

o Sog AR

FL

%06

8. The above named entity submits this statament for tha pur,
the obligations of registered agent.

Lo

204~

hanging its registered office or registered agent, or both, in thd Stata of Florida. | am familiar wilh, and accept

SIGNATURE

swmmﬂudupmmwmqulﬂmmmmdmilmzﬁo.

0 (NOTE: Registeren Agant signaly recuired when fesnetating)

4/1 o/ 03 .

FILE NOWI!! FEE IS $150.00
, Aftar May 1, 2003 Fea will be $550.00
' Maka Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTDRS . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 11

e PD O Delere Ochenge [ Adcition

HANE SINGH, PARIKSITH

staeet ADDRESS | 7443 OAK TREE LN STREET ADDAESS

crv-st-2¢ | SPRING HILL FL 34607 CIY-ST- 29 N

e DST ) pelate [Ochange [ Addition

RAME SCUNZIANO, MARIA NAME

STREET ADDRESS | 7443 OAK TREE LN STHEET ADDRESS

cre-5T-28 | SPRING HILL FL. 34607 CirY-s7-2P .

TILE D O peltte TILE O Change (7] Acaition

MAME AUGELLO, AGNES N B T o
| smest annkess | 7443 OAK TREE LN STREEY ADDRESS

an-st2e | SPRING HILL FL 34607 CITY-51-2P . .

TME ’ ) 3 osiste ik [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ciTY. ST-2P

LE O pelete L O Crange [ Addition

NAME NAE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP iy -s1-21P [

HILE [ pelete Tne O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P cTY-sT-2P .

of ther corporation of the recelver or trugiee e

Sl

indicated on ihis réport or supplemental report is true

erad

BIGNATURE AND‘IVEDOI PRINTED HAME

changed, or on an attachment wilh an address, yith all gther like & red.
b.‘ﬁ’@%é’%@ﬂ.ﬂﬂ RE

SIGNATURE:

Jfjo/v3

12, | hereby certity that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signatyra shall have the sama legat effact as if made under oath; that| am an officer or director
xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTOR

L4

__(352)lgg-7940

CR2E034 (10/02)

-



