FILED

Mar 12, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORY (UBR) 03-12-2003 90089 017 ***150.00
DOCUMENT # P01000010264 B
1. Entity Name
PUBLISHERS' SUBSCRIPTION DEPARTMENT, INC.
Principal Place of Business Mailing Adcress
1876 NORTH UNIVERSITY DRIVE SUITE 201P 1876 NORTH UNIVERSITY DRIVE SUITE 201P >
PLANTATICON, FL 33322 . PLANTATION, FL 33322
R v 00 A ) A
Sulte. Apt. 8, eic. Sulte, ApL. 8. eic. [0 CHECK HERE IF MAKING CHANGES
City 8 Stale City & State - | 4. FE) Numoer Agalled For
65-1077024 Not Applicabie
Zip . County ) 7P Country S. Certificate of Stats Desred [ ‘%gfqgfﬂﬁ”"a'
6. Name and Address of Current Registered Agent ) . - ~7. Name and Address of New Registered 'Agent~ - —-— -

Name
TIRICO, PATRICIA
1876 NORTH UNIVERSITY DRIVE SUITE 201P ’ Streat Addmess (P.O. Box Number i3 Not Agceptanie)
PLANTATION, FL 33322\

*t
]

o | FL | 7PCre

P

8. The above nameg enlity subrmits this staternent for the purpose of changing its registered office or registerad ageant, or both, in the State of Flonida. | am famiiar with, ang accept
the obiigations of ragistered agent. .
) - . N

Signaiurd, tyisu Or prasu name of unesd sgent ami L § spdicae. {NOTE. By airm] Agant Sinsum Mg rd shan Mngaing) oAlE

SIGNATURE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees

10, j - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 19

Ime o O Delere TIE Ochange [ Addition
NAME TIRICO, PATRICIA NARE

S1RTAD0RESS | 1876 NORTH UNIVERSITY DRIVE SUITE 201P STREET ADDRESS

Liy-s1.2e PLANTATION, Fi. 33322 Cov-ST-20P

TITE [ Oelete TLE O Change ] Addition
NAME NAME

STREET AUDRESS STREET ADURESS

Tt S12p crv.stop

HOK O velere ML [JCrame  [] Addition
TaME T T - e e e M T T e e e e s ia—— e e m L
STREET ATDESS ’ STAEET ADDRESS

Liry-s1-2 cv-gr-gp

ThLE O delete me COchange ] Agdiicn
NAME ’ . ’ NAME

STREET ADDAESS STAEET ABORESS

CiTY-51-1P oiv.stop

e [ Deiete T Ocrarge [ Additicn
NAME . RAME

STREET ADORESS | . ) T 'STREEY ADORESS i

ote-gt-ze |0 T T s e - f-eresme C |- - : . .

me R I C [ Detere TMLE _ o . . Ocrnge. [ Addition
HANE N T - NAME : - BT
STREE) ADDAESS | - .. i . wove oo - @ -SYRETADORESS | e e .

CiFr.ST-26 : Coe o cav-51-21p )

12. 1 herzay certify that the information suppitad with this filing does not qualify for the exernplon statedt In Section 119.07(3)}), Florica Statutes. | further certify thal the mlomjlatlon
Inchaled on INis repon of supglemental reort is Irue and accurate ang that my signatura shall have the sarme ‘egal effect as if mace under oath; that | am an officer or director
OLlhe corgoralion or tha hr ek or rustee empowered 1o execute this report as reéquired by Chapter 507, Flonda Stalutes; ana that my name appears in Block 10 of Brock 111
< angea. of 0N an aftac

th addarass. with all otheppke empowereps: -
U&T . \é J N 3--0> A% 16T IHHY

Cayirra Fiora 4

CHZE034 (10/02)




