2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000047293

1. Entity Name |

ILERBEA PUBLISHING COMPANY, INCORPORATED

Secretary of State

05-20-2002 90110 014 ***150.00

Mailing Address
7820 COLONY CIR. #1310 -

e AR AR

Principal Place of Business

7820 COLONY CIR. #1310
TAMARAG FL 3332

3. Mailing Address

z'fﬁTa' Pwﬁ}%”i"??c Tt f{amarac .157 and Gk

Lland (i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TJamavac, FL 72}#2‘%,, FL “B5-1114579 e
3337 _| Bvoward | e 33301 | frowary . |5 covicasoisausomses [ FBTE sostons

6. Name and Address of Current He_gisiered Agent 7. Name and Address of New Registered Agent

" fddie _Kobinson

ROBINSON, EDDIE | StregyAdgdr & Box Number is Not Ac abl
7820 COLONY CIR, #1310 Tl T Pa R T2 o Civehe,
TAMARAC FL 33321

FL

“Tamarac 3582 |

L]
& The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

: i (Fthonsses g

SIGNATURE Eddk ¢ le’msaﬂ
L - N (NbTE' Registered kgﬁn s‘la'r'\alufe requirad when reinstating) "DATE

{ . Signature. typed or printed name of registered agent and title if applicable.

( v

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Bee criteria op back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

~ACDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 11

3

May 20, 2002 8:00 amé

-
-

CR2E034 (9/01)

11. OFFICERS AND DIRECTCORS 12.

TITLE PCEO O elete TITLE PCEO ‘ ’ q,(:hange (2] addition
v ROBINSON, EDDIE e gddie Rdbmnsan i

STREET ADORESS | 7820 COLONY CIR, #1310 SRS | Thll  “Tqmargqe LS land Gr‘

CITY-8T-7IP TAMAHAC FL 33321 CITY-ST-21P ,/mci F‘L 33 q JJ!

TILE [J pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

me T T T T T TS T e e ] v tees T moseme o —m o~ L [ Change- - [ Addilien .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

Tme [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

TIMLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST- 2P

13. | hereby cerlify that the 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 eftect 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, withLall other like empowered.
[Lefor 954 -T24-31
4 | v Y 7

SIGNATURE: |
ate Daytime Phone #

-
: e T U N
INTED NAME QF SIGNING OFFICER OR DIRECTOR

U]



