2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HLN PUBLISHING CORP.

PO0000108760

A ARE ]

Principal Place of Business Mailing Address

8004 LAGOS DE CAMPO BLVD P O BOX 26533
TAMARAC FL 33321 TAMARAC FL 33320
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90140 007 ***150.00

AL RR DTG O R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1064373 Not Applicable
Zip Country 2 Couniry 5. Cenificale of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Narne

HAHT’ IRWIN Street Address (P.O. Box Number is Not Acceptable)

8004 LAGO DE CAMPO

#204 C
TAMARAC FL 33321 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE W
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
! EU-E-NO !!"l-.EEEﬂS:sdﬁo*‘“- - = == = e == e st T
; 1~ - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
"
.10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE P .. [ pelete TITLE [ Change [ Addition
HAME HART, IRWIN B NAME
STREET ADORESS | 8004 LAGOS DE CAMPO BLVD STREET ADDRESS
-~ory-si-2p | TAMPA FL 33321 CTY-ST-2P
TINE [ Delete TITLE [ change £ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
"Ciy-sT-2P S CITY-ST-2ip
TITLE - [J Delete TILE [JChange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NaME o PRSI b e SN e - =
 STREET ADDRESS e g m T ST TR STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate angthat 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 empawered to execute thie
changed, or on an attachment with an addres i

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ko 795 /43

P
Va4

'bayﬁma Phone #

&5 o 120

CR2E034 (10/02)



