2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR - Feb 21, 2003 8:00 am

TOE

Secretary of State

02-21-2003 90832 034 ***150.00

YOCUMENT # ~ PO0000074100

. Entity Name

YSCEOLA STAR NEWSPAPER INC.

rincipat Place of Business Mailing Address
220 E MONUMENT AVENUE 220 E MONUMENT AVENUE
; c

— — N A

. Principal Place of Business

220 [Z HoPUWELT APE

Suite, Apt. #, etc. Suite. Apt. #, etc. (J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
KIJJ /Hﬂ f( ?:L i 59-3666436 Not Applicable
Zip Country Zip Country " ‘ $8.75 Addiiional
3 ({)L// OSCED ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . _7..Name and Address of New Registered Agent- - - - ——

- T T T Name
HANSEN, YOLANDA Street Address {P.0. Box Number is Not Acceptable)
220 E MONUMENT AVENUE
SUITE C »
K'S[SE‘M\EE, FL 34741 ﬁ City FL Zip Code

. The.aboyéinamed-entity sub sse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the Obiigq;rag';t‘)_ns'of rediisteres agg

T, R ' .
SIGNATURE: 2t L A Yo P03 LY EL -/ 4~ 2023
Do, Signeture, ly< afent and title if applicatle (NOTE; Registered Agent signallre required when feinstating) DATE
TY. FILE'NOWN! FEE IS $150.00 N '
P N . 9. ElectionC aigh Financi
+» After May 1,2003 Fee will be $550.00 TruslIFuncﬁagrntlr?but'\:Jn " d ﬁcil.eOcRON;?;E ©
Make,Check Payable to Florida Department of State | - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] [ Delste TITLE [ change [ Addition
NAE HANSEN, GUILLERMO NAME
streeT aporess | 220 E MONUMENT AVENUE SUITE C STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS TS T e - - - - Y-SmEETADDRESS ] T e T T et
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report 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 corparation or the receiver ar trustee empowezgd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED D)Y2025 Y02 9332010y

W PED O AME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (10/02)




