2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000061242

1. Entity Name

RAPIDPUBLISHING-SCREENWRITERS11, INC.

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90018 015 ***150.00

Principal Place of Eus‘inéss; , ) Mailing Address

639 SOUTHWEST 8TH TERRACE 699 SOUTHWEST 8TH TERRACE

BOGA RATON FL 33486 BOGA RATON FL 33486 ROng 2412

2. Principal Place of Business 3. Malling Address I||||||I“” ||||| ”l” ||||| "m II"l “”I ml' ”I"“I" “I”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FR Numpber Applied For

vﬂ_yﬁﬁ' /// 6 Z}’é Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | geae gesqlﬁi:;"onal
6. Name and Address of Current Regi d Agent 7. Name and Add of Ney R ed Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street AdcTess (P.

i Frl—

LVG Ty EN T

CORAL GABLES FL 33134

- g |
! , v Boca  HKp~ FL [ BFRLpC

8. The above named entity submits statey or fhe pu

a

SIGNATURE A

ose of changing ts registered office or registered agent, or both, in the State of Florida

/o=

Signature, typed nmec\nameﬁ redelered agen

ile if apphicable (NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T -.[.PSTD [ elete TIRE [Jchange [ Addition
wme - .| FLETCHER, ROBERT M NAME
sTreeT ApoRess | 699 SOUTHWEST 8TH TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-5T-2P
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e O Delete 7L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2IP
TILE L - Opelte ~—f e BN - — [N . [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is trye and dcc
of the corporation of the receiver or trustee empeered
changed, or on an attachment with an addresg #ith

SIGNATURE: ___ SIGNAIT

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 02 sy/ 79700

SIGNATURE ANDYW YPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Data

Daytime Phene #

|

CR2E034 (9/01)




