FILED :
-
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am*
DOCUMENT # P01000061242 Secretary of State
1. Entity Name
03-17-2003 91080 035 ***150.00
RAPIDPUBLISHING-SCREENWRITER911, INC.
Principal Place of Business Malilimg Address
639 SOUTHWEST 8TH TERRACE 639 SOUTHWEST 8TH TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486 .
2. Principal Place of Business 3. Mailing Address Hll“ll“ulll"”l“ Il[“ |||”||m |I||| ||.|H||]|“|“ ml”m ““
Suite, Apt. #, elc. Sulte, Apt. #, etc. m LEFE I MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
‘ 65-1116296 Not Applicable
2p Counity * Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Addresg of New Registered Agent
" T ndu Bl L
SPIEGEL & UTRERA, PA. - - - = d /o7
Sireet Adgess (P. 2qx Nf r |)\Iot A Ie)/7(
699 SW 8TH TER V8 ﬁl P
BOCA RATON FL 33486
City Zip [o-
50 MM FL | 2% X J¢
8. The above named entity submits this statement fpr the purpose of cha g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. //
SIGNATURE c? O T
Signature, typed or printad name oﬁmﬁtareﬁ agent and sitle if applicabls’ (/(NOTE fagisiered Agent signature raquired when reinstating) IV ABaTE
"
FILE NO\;“-.S '::EE I.S"?:SO.gg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be §550. Trust Fung Contribution. Added to Fees
MakeCheck Payable to Florida Department of State
10. . OFFICERS ANMD DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 pelete TILE O change (] Addition | &
N FLETCHER, ROBERT M NAVE 2
staeeT anoaess | 699 SOUTHWEST 8TH TERRACE STREET AUDRESS 3
oTY-5T-2P BOCA RATON FL 33486 CITY-ST-2P o
(4]
e O Delete TITLE [ change [ Acddition EC)
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS e A o STREET ADCRESS | _ A i N ) B .
oifv-st-2p - : N onv-si-ze
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
- [ ] Delete TITLE [J Change [ Additien
TN T Wl 4
NA — NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE O velete TITLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2IP
12. | hereby certify that the information supplied with this filing does not gwalify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reén) is true and accural o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte e powared 10 exec i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ap/ ithall i ere
SIGNATURE: 4 0/ SUIRED )’// 07 &b/ 7J8 /5/)/
smNAﬂ!ﬁE ANDWPEI}bH PRINTED ume 0 st;ulﬁc QFFICER QR DIRECTOR Data Daytime Phons #



