e ———————— T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P00000042768 = Secretary of State
1. Entity Name 01-17-2003 90025 017 ***150.00
EPUBLISHING.CC, INC.
Principal Place of Business Mailing Address
2405 N.E. 37TH STREET 2409 NE. 37TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
R N IR OO
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65- 1013069 Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - e e e e = =m— ﬁN‘a'F'.nev—‘; ST ATt o R L e TS L men e ey e
BUHKE' ANNA MAE WALSH Street Address (P.O. Box Number is Not Acceptable)
2409 N.E. 37TH STREET

FORT LAUDERDALE FL 33308

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registe or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ 2 Lo '
ignature, typed or piinted name of registered agont and litle it applicabia. / (NOTE: Registered Agent signature reguired when reinstating) / DATE 7
7
FILE NOW!!! FEE IS $150.00 ) _— .
. X 9. Elect Fi
After May 1, 2003 Fee will be §550.00 T o Contoon, O ot B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE [JChange [ Addition
HAME BURKE, ANNA MAE WALSH NAME
sTRzeT A0DRESS | 2409 NLE. 37TH STREET STREET ADDRESS

arv-st-zp | FORT LAUDERDALE FL 33308

CITy-S7-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE {) Change {7 Addition

TITLE D [ Delets
NAME BURKE, ROBERT L SR.

STREET ADDRESS | 2409 N.E. 37TH STREET

crv-st-z¢ | FORT LAUDERDALE FL 33308

TILE D [ Delete
| -NAME: = =1 BURKE;” ROBERT ISR ~— o i
STREET ADORESS | 1028 S.E. 14TH COURT

om-st-2¢ | DEERFIELD BEACH FL 33441

* NAME = = | faie oz Bl el e o
STREET ADDRESS
CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Detete TITLE [ changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this réiport or supplemental report 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 receiver or trustee empowered to execulg this report as required by Chapter607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ail other |] empowered.
1/ 94’3
VA

SIGNATURE: 2 135 éz@m Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECToy Date

Mt | OO [ |

A

CR2E034 (10/02)




