cO! FILED 2
»
2003 FOR PROFIT CORPORATION 3
3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P01000030792 Secretary of State .
1._Entity Name 05-02-2003 90096 015 ***150.00
LEGENDS PUBLISHING COMPANY
Principal Place of Business Mailing Address
4393 BACOPA LANE SOUTH 4993 BACOPA LANE SCUTH
UNIT 705 UNIT 705
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 05501 Applied For
59—37 Not Applicable
Zi Counl Zi Countr iti
P ry P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
-+ - - =~ §.~Name and Address of Current Registerad Agent. 7. -Name and Address of New Registered Agent™ e
Name
FROID, GARY y
! Street Address (P.O. Box Number is Not Acceptable)
4983 BACOPA LANE SOUTH
UNIT 705
ST. PETERSBURG FL 33715 o TREES
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicatle. (MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ’ . : ’
. 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trust Fundag]:n;:igbuti;n. : O fds(ig?ohé?;? )
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TILE O Change [ Actition | &
NAME FROID, GARY NAME =4
stheer anoress 14993 BACOPA LANE SQUTH UNIT 705 STREET ALORESS 3
orv-st-ze |SAINT PETERSBURG FL 33715 TY-5T-7P g
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TIME™ T e {1 Delete TITLE - - T T [ Chanige  [] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME - o NAME
STREET ADDRES_S wlr':n__ ,4‘ STREFT ADDRESS
GITY-ST-2IP et CIFY-ST-21P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal eﬁecl as if made under oath: that | am an officer or director
of the corporation or the recalver ar lrustee empowered 10 execuleé thisgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap’ address, with all other like empfjwere
@/er n ﬁﬂr‘}é:“ ;;’:;“f:‘*.".‘l
SIGNATURE: * PR
SIGNAWRE AND TYPED on INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




