2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083954

1. Entity Name

FINANCIAL NEWSLETTER REPRESENTATIVES, |

NC.

Principal Ptace of Business

5399 NW 60TH DR
CORAL SPRINGS FL 33067

Mailing Address

5399 NW 60TH DR
CORAL SPRINGS FL 33067

2, Principal Place of Busingss~~
_/J’val SAn 7243

1 d. (quA

3. Mallwr%Address

9,1)9050

% /)y

Suite, Apt. ¥, et ™

5279 »; 60 or

~]—Suite, ApL #, elc.

B R .

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90463 026 ***150.00
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DO NOT WRITE IN THIS SPACE
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I

- e T e
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Clty & Stale City & State - 4, FEI Number Appilied For
o, / s;on W FL O o / SOy oy v ot Applicable
Zip @U”‘W Zip CM“W " - $8.75 Additional
) . 5. Certificate of Status Desired O
320 g7 Lo SAP S0 & A &y SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & ERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Thé abave named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /f :M ?(A{//
&gmlur e of registarad agant and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE /
9. This corpomtlon\m/e_g t{é/to satihy its intangible_fem o FH E-NOWHL-FEE:IS €150.00 . S .
Tax il t and elects o d ‘After MAY 1, 2001 Foe will be $550.00 10- Election Gampargn Financing $5.00 May B
ax filing requirernent an 0 do SO0. er ee will be Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, .- OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete THLE O change (] Acdition | 8
NAME MILLER, CORY J. E NAME =
STREETADDRESS | 5399 NW 60TH DR STREET ADDRESS 3
orv-s-2° | CORAL SPRINGS FL 33067 GiT-sT-2p B
(8]
TITLE [ Detete TITLE I Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME o - — - —
STREET ADDRESS e = STREFTADDRESS < | mer  —— 7777 -
R A e - CITY-S7-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this fitin

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with,an addpess, with a0t

SIGNATURE:

s empowered.

/&zfyff/”//c’fp /

é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4) ;// by Sreln-/108

ED OR Pﬁé’ ED NAME OF EIQIIHG OFFICEX OR DIRECTOR

"~ Daytime Phong %

&/



