'l”f r {
2001 UNIFORM BUSINESS REPORT (UBR)

{

FILED

1, Enmy Name

SOMERLED PUBLISHING INC.

DOCUMENT # P0O0000043812

Apr 09, 2001 8:00 am
ecretary of State

02-20-2001 20037 020 ***150.00

Principal Place of Business

3626 EVERGLADES ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

362 EVERGLADES ROAD
PALM BEACH GARDENS FL 33410

04-09-2001 90063 (32 *****g 75
£0043363

2, Principal Place of Business

s

3. Mailing Addrass

Suite, Apl. #, etc

% Grp,

Suite, Apt. 4, olg, DO NOT WRITE iN THIS SPACE

City & State City & State 3. FEI Number “TApplied For
Momu-ﬁmfmﬁp&k e §25 l o¥ (2 23 0 Not Applicable
Country | Zip T County -~ ¢ | L — 5548875 Additional . ~ | s
3@ l)ﬂ) U SA 5 Canrrcate af Stalus Deslred Fee Requirad
B 6, Narno and Address of currant Roglstored Agent 7. Name and Address of New Reglstered Agent
= — ——— — Nm/ e o i s e Tt et = — e e T
NALD, KEVIN K ey MCDonald
MACDO ! Streat Adgress (.0, Box Nurnb is Not Acepiable)
3626 EVERGLADES ROAD '.Un M ew Yomd ¥ 4B
PALM BEACH GARDENS FL 33410
o - -
woarh Pal(m Bend FL Pﬁ%m
8. Tha above narmed enlity Submits this statement for the purpose of changing ils regisjered oiiice}egls igent. of both, in the State of Florida.
' B jxh [ e~ 5 200(
SIGNATURE ‘
Signanre, fyDed Or DAOUT name of iegisiersd agant snd ils i applcable. Lﬁwmmmmm) DATE
"I’ 8. This corparation is eligible to satisfy its intangile FILE NOW!! FEE IS $150.00 10, Election Campaign Firancin
Tax fiing reguirement and elects to o 0. After MAY 1, 2001 Fee will ba $550.00 et oo Gentaion T2 $3.00 May B
(Sao criteria on back) Make Check Payable lo Department of State _ RN )
1. " OFFICERS AND DIRECTORS 12. ‘ ADDITIONSICHANGES TO omcens AND DIRECTORS IN 11 .
PO Changa Agiton | &
s Down | MCDOUALD, Kepino Koo Drns
HAME MACDONALD, KEVIN NAME -!;t' e
sTreeT avoeess | 3628 EVERGLADES ROAD smeromess | 33 Golg \[usu) T\)?:Ld . Hod |3
an-stze | PALM BEACH GARDENS FL 33410 aY-51-2P Voo Pawm Bach 23468 ir
TNE [ Detete TME O Change 3 Aadition %
NAME NAE .
STHETMJDRESS - —_— STREET ADDARESS
om-s-me | R S o TReoistze |~ T il Cmem— - T
e [ Detete TITLE Clcronge [ Addition
I 7 S e )
STREET ADDRESS - STREET ADDRESS A
CITY-ST-DP GTY-ST-ZIP y
TME [ Deete s OJcChange [T Addgition
RAME. NAME R
STREET ADDRESS STREET ADDRESS
coyY-S1-2p CIY-ST-TIF
me 0 et TILE : OChenge [ Agdifian
NAME NAME : .
STREET ADGRESS STREET ADDRESS ' .
CITY- 87-217 Ciry-S1-219 1
TmE Ooeter .. .J me ' Dcrange [ Addition
HAME . NAME , Tl T
STREET ADCAESS ' STREET ADORESS | -
. CTY-S1-2P ‘ . CIY-ST-2P - ca

changed. oron an at

SIGNATURE:

13. | hereby certify ihal tha information supplied wilh this filin
indicated on this report ar supplemental raport is true &
ot the corporation or the receiver or trustee empowered 10 axecute thi raporl as required by Chapler 607, Fioricia Statutes: and that my name appears in Black 11 or Block 12 if

wchﬁ with an adgles? ﬁﬂ'jé\er like am)|

does not quality for the exemption tated in Section 119 O7(3){1). Florida Statutes. | further cerlify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

s Rc%/“ 5/t ﬁz;“sas‘c‘/-'

ED NAME ¥ SIGNING OFFICER OR DIRECTOR

T ?’"

‘l

-



