'200'1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000006180

1. Entity Nagie

PERIODICALS PLUS, INC.

»

Principal Place of Business

2761 NORTHWEST 84TH. #1E
SUNRISE FL 33351

Mailing Address

SUNRISE F1. 33351

3791 NORTHWEST 84TH. #ME

i

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91572 002 ***150.00

il

H

I

AR

2. Principal Place of Business 3. Mailing Add\rijs )
3791 NwW 24 Ave {3791 NW 34 Ave.
Suite, Apt. 8, etc. Suite, Agt; #, etc. DO NOT WRITE WY THIS SPACE
& B
City & State City & State 4, Fﬁl Number Applied For
bh- 8 qq 274 S Not Applicable
Zp Country Zp Country 5, Certificate of Status Daesired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— s e vE s e e .- T 1 Name v e = -
CHACE, KEN
Street Address (P.O. Box Number is Not Acceplabte
2351 NW. 89TH CT. res5 (7.0, Box Numbers Not Acceptable)
FT. LAUGERDALE FL 33308

City

2ip Code

FL

8. The above named enlily submitsthis staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LYY l ol
SIGNATUR l
E_ DAlE N

Sighare, typed of nrwm of registered agent &% e if applcalie

{NO1E:- Registared Agent Signaiuth requirgd whon roinsiating)

9. This corparation is eligible 1o satisfy i1s Inangible
Tax filing requitement and elec!s to do sc.
(See criteria on back)

FILE NOW!I! FEE IS §150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable \o Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 1o Fees -

L B - - OFFICERS AND DIRECTORS —— - 12 - o= == = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN-1 1 —— -
TIE D (0 pelete TmLE D change [ Asdition | S
NAME LASH, WALLACE NAME & Avh - e g
swreer aooress | 3799 NORTHWEST 84TH, #1E SIREET ADDRESS 3‘7‘\[ Nw D4 ANE i {8 5
CiTy-$T-2P SUNRISE FL 33351 Y- 5T-2P 2
TITE [ Deete TITE £ Change ) Addition %
NAWE KAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP GTY-S1-2P
TLE T Dolee e [ Change [} Addition
MAME NAME
STREETADDRESS |\ - o e - - e[} STREETADORESS |
CITY-SE. 2P CIY-51- 2P ) T T T T o
TE 3 Detete TILE CICrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cny-Sr- 2P CITY-58-ZIf
TILE O Deizte TITLE [ Change  (C1 Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§7-2P CITY-§T-2P
TITLE O dalete TE O Crange [ Addition
STREET ADDRESS . " SHREET ADDRESS ' -

CITY-ST-2P N . ! CITY-ST-2IP .

13. | haraby certity that the information supplied with this fiting does not qualify for the exemptionstated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue anshaccurate and that my signature shall have the samao legal etiect as it made undar oath; that | am an officer or director
of the corporation of the recever or trustee empeweredfio dxecute this reporl as réquired by Chapter 807, Florida Statutes; and that my name appears in Block {1 or Block 12t
changed, or on an attachment with an addes 5 like red. )

SIGNATURE: 4\ 1] {"" (*5‘4)57M%5'

SIGNATURE AN TYPED OR mmﬂ{ue OF SIGNING QFFICIR QR DIRECTOR ¥ Dawg ¥ Dayiime Phane #

A



