FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000015426 ecretary of State
1. Entity Name 04-24-2003 90177 040 ***150.00
LEWIS & LEWIS PUBLISHING COMPANY
Principal Place of Businass Mailing Address
950 W..ms WE.MO&
PEMEROKE PINES FL 33028 BROXE PINES FL 33028
I S IR AR TR
3‘731 5LU'8’Q " Ave 3921 S /5, A
Suite, Apt. #, &tc. Suite, Apt. #, etc. B CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m IRJX“Q(C- I:L__, m 1({Amnr’ ‘P} o 40\ 65-1106767 Not Applicable
ZTISD’B L : 3"”{5"1’{* e Z%_)j 0 ;: q’“ - ?j“g'g =7 = |7sT Centificite of Status Desired ~ (1" ~§;:g§q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ YOLANDA 3 @‘ 5 H +h Street Address (P.O. Box Number is Not Acceptable)
950 NW 141 ~F108 . W IBL™ Avre _
PEMBRORE PINES FL 33028 ;2.0 ma- 1 33029
City FL Zip Code

mgni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Aﬂ/&‘?

Signature, typed or pri% namanf raéistered agant and ttle if applicable. {NCTE: Ragistered Agsnt signatura required whan reinstating) 4 1 paTE

8. The above named entity SmeTl’s\thl
the obligations of registered agéﬂ

SIGNATURE

FILE NOW!! £EE 15 5150.00 . o
8. El c F
At S 1,500 Fo i 6 855001 P Gt sy 500wy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 10 O oelete TITLE B Charge 7 Addition
NAME LEWIS, YOLANDA NAME
streeT anoaess | 950 NW 141ST AVE.,#108 smemamess [ 3931 S (1§l AV‘E.
crv-st-zp | PEMBROKE PINES FL 33028 CITY-ST-2IP MiRamag  FLOMDA 33049F
TITLE D O elate TMLE @ Change [ Addition
NAME LEWIS, NIGEL NAME
sTReeT Anress | 950 NW 141ST AVE. #108 STREET ADDRESS 9 . '
; 21 Sps e Ave
orv-st-z¢ | PEMBROKE PINES.FL.33028 .. . . _ . _Qomwseze }m.,_&nd[{a. ‘_F Py oaon3300F .~ |
TLE ] Delete TITLE []'Change [C1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-Z1P CITY-ST-Z1F
TITLE O Detste TImLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7 ' CITY-5T-7P
TE [0 Detete TITLE [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addresg/wit| ther (ke empowered.

SIGNATURE: _ SIGNZZ/E REQUIRED //@/a, WY 42 29/

SIGNATURE AN/PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)

AY  6YECLIO



