200i UNI?FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000111273 Apr 19,2001 8:00 am

1. Entity Name | ’ ecretary Of State

EDITOR'S SELEC‘HON' INC. 04-19-2001 90020 041 ***158.75

Principal Place of Businelss Mailing Address
PO BOX 86 | PO BOX 8
MELBOURNE FL 32902 ! MELBOURNE FL 32902 q ‘D U V [ U/
|
i
Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
|
City & State ! City & State 4. FEl Number Applied For
! 59-33Y 3517 Not Applicacie
Zip Country Zip Country o ] $8.75 additional
‘ 5. Cerliticate of Status Desired ‘K' Fee Required
p -__6._.Nama and-Address of Current:Registered Agent— . . 7. Name and Address of. New Registered Agent
Name -
MOORE’ M|CHA-EL Street Address (P.Q. Box Number is Not Acceptable)
2340 SUNSET AVE.
INDIALANTIC Fll. 32903
I n
: City FL Zip Code

8. The above named enti:ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE '
Signature, typeg or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
. Thi jon is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 : . N .
8 _l'l:hlsfﬁ_orpgratpn s el;glwbl{aja t? sz:lli yc;ts ntangible After MAY 1. 2001 F 'I|$b $550.00 10. Election Carmpaign Financing $5.00 May Be
axt |n-g r,aqmremen and elects 1o o so. er ! ee witl he . Trust Funda Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P . - 3 Delete TILE %hange [ Addition
HAME MOOGRE, MICHAEL NAME
STREET ADDAESS | 12340 SUNSET AVE. STREET ADDRESS 2,3‘-’0 Svnsed A.M .
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P
i Vv ' ] Delete e %hanga [ Additicn
NAME MOORE, WANDA NAME
STREET ADDRESS | 124940 SUNSET AVE. smeer aooness | 22 3Y0 Sum S&T A'\PC .
OTSTP | INDIALANTICFL 32903 <~ o v o, arv-sr-zp
TILE S- | ‘ﬂaelele TIILE - - - - ) O Change:  [3 Adcltion
NAME MOORE, MICHAEL [l NAME
STREET ADDRESS Po Box 88 STREET ADDRESS
CITY-ST-2IP MELBOUHNE FL 32902 CITY-§T-21P
TLE l . [ Dekete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T1-2IP
TILE | O Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDAESS ! STREET ADORESS
CITY-ST-2IP | CITY-ST-2iP
TILE 7 Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that lh:e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

!
SIGNATURE: _ A A\ MAsoe Ml Meowe -'{_/W/ot 3LDI/775’-I?J‘?—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Atime Phone %

CR2E034 (10/00)



