2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000017964 A é'c?ﬁt’azrg?gfss’?ft? "

1. Entity Name

NORTH AMERICAN PERIODICALS, INC. 04-08-2002 90072 041 ***150.00
Principal Place of Business Malling Address

8350 SUNSET DRIVE SUITE 287 9360 SUNSET DRIVE SUITE 287

MIAMI FL 33173 MIAMI FL 3373

A0 R

2. Principal Place of Bysiness 3. Mailing Address
G NoRTH BoUNTY LANE |~ G NoRTH BovnTy tANE
Suite, Apt. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEi Number Applied For

KEY 24?6’0 FL' Ké)/ wﬁéo FL' Not Applicable

Z§3 O 3 7 Cou?)ry‘slﬁf , Zip3303 7 COU““&SA_ 5. Certificate of Status Desired (| gi'gesql';;j:‘;“onal

6. Name and Address of Current Registered Agent ="'~ —— - +-7..Name and Address of New-Registored Agent .- ..

s ROLFE GRIFF/N

FIELDS, DAVD Street Address (P.O. Bax Number is Not Acceptabie)
9360 SUNSET DRIVE SUITE 267 T o e ANE
MIAMI FL 33173 TR A AL /

w KEY LRG0 FL %937

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o OAES RotE GREEN Presents AR 26, 2009

’ Signaturgl ryu;d or print; of registared agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
VAL
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaclion Campaign Financing $5.00 May B
Tax filiqg rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed o F?‘;s e
(See criteria on back) 3, O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS ” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRJECTOHS IN 1
TTE PSD Neme TITLE %5/1)_7/\/ 7 Change  [] Addiion
o CROSSLEY, LESLEY . RoLre GRIFFIN o e
saeeT anoress | 9360 SUNSET DRIVE SUITE 287 STREET ADDRESS 9 ANpRTH BouNT 7 h
orv-st-ze { MIAMI FL 33173 CITY-ST-2P KeY LARGo L. 3303 7
TITLE [ Delete b e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE I o I s ) TTLE : . - ~ O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 effecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,adgrgss, with ajf other like empowered.
SIGNATURE: é}% 2/ FPRESIDENT MY 26, 200v  355-g57-3933

INTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CLERL2

AY

CR2E034 (9/01)



