FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiSNLaJmI:AENT # P01000084766 05-05-2003 91777 023 ***150.00

Practical Pericdicals, Inc.

11041129

2. Principal Place of Business 3. Mailing Address -
9045 LaFontana Boulevard 9045 LaFontana Boulevard
Suite, Apt. #, el¢, Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
Suite C-5 Suite C-5
City & State City & State 4. FEI Number Applied For
Boca Raton, FIL Boca Raton, FL 65-1135799 Not Applicable
32:'3'94 34 CE; r:t% A. Z'p3 3434 Cauing A, 5. Certificate of Status Desired O Ei';esq L’;‘f:;"“‘"a'

7. Name and Address of Current Registared Agent

%ggalvo, Christopher

%r?hﬁﬁjdrig PCQ:L%)X Nu er is I\‘lfteAccae';%a le)

Apartment 304

Be . -FL [ 5%i%s

Boca Raton .
B. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed names of registered agent and title it applicatle. (NOTE: Registerad Agent signalure reguired when rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTCRS
TITLE P/S/D E

NAME DeSalvo, Robert
sweraniess | 22317 Boulder Street
Gny-sT-ap Boca Raton, FL 33428
TITLE VP/T/D

HAME DeSalvo, Valiere
SEETAIDRESS | 22317 Boulder Street
CMST2 | Roca Raton, FL 33428
TITLE .

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TTLE

NAME

STREET AQDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 andyaccurate, and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or g TETslver or frustee empowered t\execuld this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 10 or on an

attachment with an addigss, wity alt r like empowered
\/< - / 4\\@1‘0'% S~ YRS

SIGNATURE:
IGHING OFFICER OR DIRECTOR Date Dayl\me hong #

CR2ED34B (12/02)



