2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073194

1. Entity Name .

HASTINGS PUELISHING. INC.

4800 RIVERSIDE

Principal Place of Business

% JEFFREY P. ZANE. P.A,

DRIVE. SUITE 101

PALM BEACH GARDENS FL 33410

Mailing Address
% JEFFREY P. ZANE. P.A,

4800 RIVERSIDE DRIVE. SUITE 10t
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED ;
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90188 035 ***150.00

(e

DO NOT WRITE IN THIS SPACE

AN

(L

City & State City & State 4. FEI Number o Applied For
bs5— 0310 7F Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

7. Name and Address of New Registered Agent

6 Nama and Addrgss of cl.rrreni Heglsterad Agenl

03

N
é\.
?‘
X
Q
§t

T/I. 'lName
KI FVIA;;fUﬂgI—J& @reﬁ‘ess (P

Q. Box Number is Not Acceptable) -

/‘:L 7 3 56/ j_— City

FL Zip Code

e (,/c»,

SIGNATURE
, typad or printad ng#e ot pAgistered agent and title if egligable. (NOTE: Registered Agent signature required when reinstating) DATE 7
T s sligible to ey its Intangible...| - - “—_.. FILE NOW!IL FEE IS $150.00
1L is corpl n is eligi 'y g e nF ol -- 10. Electicn Campaign Financing - $5.00 MayBe | ~
“Tax 1| ling requuement and elects to do S0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
,(See Criteria on, back) EI Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD ] Delete TILE O chenge [ Adetion | S
NANE KIRVIN, JAMES J {If NAME =
STREET ADDRESS | % 4800 RIVERSIDE DRIVE, SUITE 101 STREET ADDRESS 3
orv-sr-2» | PALM BEACH GARDENS FL 33410 cirY-sT-2¢ T
TILE O pefete TITLE [ Change  [] Addition EE)
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change L Addition
NAME | NAME
| STREETADDRESS [ e s i o o e STREET ADDRESS - _
CIY-ST-2IP CITY-5T-2IP
TIME O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatjan supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is tfye an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supg
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

/(é)"

Yae/o) 77@ /335

FFICER OR DIRECTCA

Date’ Daytime Phone #




