S/ FILED

2002 UNIFORM BUSINESS REPCFT (UBR) Jul 04, 2002 8:00 am

oy Secretary of State
DOCUMENT # PO1 0000606*2 05-22-2002 9239]6 033 ***150.00

1. Entity Name

SUSAN GALE PUBLISHING, INC. /

Principal Place of Business Mailing Address 3R 3oy
21 SLK OAKS DRIVE 21 SILK OAKS DRIVE - 965067
ORMOND BEACH FL 3178 ORMOND BEACH FL 32176

" T

3. Mailing Addrass

AT Oals Del 4] S e/ Satls T

Suite, Apt. ¥, stc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPAGE

4, FEI Number Applied For

City & State Clty & State
‘/’Db)ﬂﬁﬂ/// }%40}']; F[: _Z)_,r*l?fdﬂ/d/ %JI ;L./r £9-372 (695¢ Not Applicabla
a’ Y, 7& Cmgj S : ,zf 7/ 7 é, Cwm’"@ Iy 5. Ceriilicate of Staus Desired [ fg-;’fqrrg;""m'
o 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
C - | Name o _ <
m&m ) Streat Address (P(; Bex i\lur;ber is N;n Accéptable)
ORMOND BEACH FL 32178
Clty FL | Zip Code

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

SIGNATURE

printed name of regleterad sgant and tile f apphcabis. {NOTE: Registersd Apent sgnatuie required whan reinsiating} DATE

8. This corporation is efigible to satisfy its Intangible FilLE NOW!I! FEE IS $150.00 . o
Tax fling requirement and elocts o do 50 o Aftor May 1, 2002 Fee will be $550.00 e e fancind 1 35.00 uay 56
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TITLE [ change (] Additicn
RAME NAME
 $TREET ADDRESS STREET ACDRESS

CITY-5T-29 CITY-ST-2P
e e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[rin S {1 CITY-ST-2P
TmE [ pelete TIE [ Change [ Aaditicn
NAME NAME
STREETADDRESS |~~~ ’ -7 - e .. ... | STREETADDRESS” e WD TLoNT e

1 emv-st-zw ) : - ' T ¥ crv-srap
TITLE [ peleta TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21p
TLE . [ pelete TIME i change ] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CY-§T-2P CITY-§7-21%
TLE 3 Delete TMLE [] change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- 51-2P

13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cenlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal alfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 it
changed, or on an attachment wijh an address. all other ke empowared.

o

SIGNATURE <L 17/ 30/
2 L T W TITV Y, .

S s

g

>

CR2E034 (5/01)




