2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

#
DOCUMENT #  PO0000108760 ) Secretary of State
HLN PUBLISHING CORP. ) L{P 07-25-2001 90040 025 ***150.00
Principal Place of Business Mailing Address
8004 LAGOS DE CAMPO BLVD P O BOX 2651
TAMPA FL 33321 TAMARAC FL 33320

A

2. Principal Place of Bugjness S%ailmg cress -
a7
M%%ZMWﬁ Blup| 12 lx 26733
L/EiUite. Apt. #igtc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

apakle Fl BBY | 1rrnime /BP0

City & State City & State 4. FEI Number Applied For
4232 ;\/ L5 77 g’vg? }_ﬂ 45 /Ié %7 73 Not Applicable
Zip Country zp Country 5. Certficate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
City FL Zip Code
of changing its registered office or regisiered agent, or beth, in the State of Floricia.
SIGNATURE ,
Signalur&ﬁ?ped or printad nama of registared agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE .
8. This corporation is eligible to satisfy its Intangible_ EILE NOWU! _EEEAS. $580.00 ~ o cr olor corm o o o o o - 3
- e — L S T T 10.°BEI&ClioN Tam Financin
“~—Tax flifg renuirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tra st'FU . daC ;:'r?guﬁ;in 9 0O fgggoh’;z‘éfe
(See criteria en back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TILE [ change [ Additicn
NAME HART, IRWIN B NAME
streeT anoress | 8004 LAGOS DE CAMPO BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33321 CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delee TITLE {] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgf ke empowered,

SIGNATURE: , DEZETTAED
: et

'SIGNATURE ANDXVPED OFf PRIR AME OF SIGNH RCER OR DIRECTOR Date Daytima Phons #

1v  Ss08110

CR2E034 (5/01)



