~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000085429

1. Entity Name

VECTROPY PUBLISHING, INC.

Principai Place of Business Mailing Address . |
1 : —oseneness KB Cor,

o o | WeST VAL BERCH LTS 0.+
e et oo ek i 455

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90148 047 ***158.75

WYV AVVVVUN

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Al TrzcK HERE I MAKING ChAnGES
City & State City & State 4. FE! Number Applied For
52 2337708 Not Applicable
Zi Ceunt Zi Count -
P untry ® bl 5. Cerlificate of Status Desired E gese ggu_’:fc"mnal

6. Name and Address of Current Registered ‘Agent”

Tt 7. Name and Address of New Heglstered Agent

PaRRISH-BRUEEW-R.  HUDSON , lWilhiam € - l—?unsmd (il liamE .
BoxNumberlsN Acwﬁvu S(,Ll +e B\OO

105-6-NARGI&SHS-A¥E-STE—+1-£-5?LH Go»;poragﬁm)/ BT oY oy et

WEST PALM BEACH FL 33464

2240 C"waS“—Pa_‘

v beach FL |35t ,n

8. The abave named entity submits this 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 obligations gf registergg®agent.

E- flusa

erO?)

SIGNATURE

ature, Wped or printed name of registered agent and title If appiicable (NOTE: Registerad Agent signature required when

reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees .

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TLE (§¢Change [ Addition

NAME HUDSON, WILLIAM e e HAME

STREeT AoRess | $05-G- NARCISSUSAVE STE 449 . - -, 7 sweerooress | D8 Y| Cor orate U)tly aute 20

crv-size | WEST PALM BEACH FL 33401 . -2 o .. ovse (est Palm beackh L 32340

TITLE ' [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-$T-21P

TITLE 3 Gelete TITLE [3 Change [ Addition
_NAME ) e = e o e NAME - ~< —a- R T e T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-21P

TITLE 1 Delete HTLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE . {1 Delsts TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

of the corporation or the receiver or frustee empowered to execute this r
T iz ;__;",__h ..... s e,

changed, or on an attachment with a dresg, with all other like empo:
SIGNATURE: /’“ : g e s U R S

Florida Statutes. | further certify that the information
ct as if made under oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IA/03  sLl-835-3191

ﬂm( @MQGWF ERRSDIRECTOR

Data

Daytirme Phone #

-
e ——

CR2E034 (10/02)

e



