2002 UNIFORM BUSINESS REPORT (UBBj May 30, 2002 8:00 am

1. Entity Name v 05-02-2002 90087 046 ***150.00
PERIODICAL. SERVICES, INC,
Principat Place of Business Mailing Address
12913 BALSAM AVENUE 12313 BALSAM AVENUE
HUDSON FL 34669 HUDSON FL 34669 88178
2. Principel Place of Business 3. Malling Address ”IIIII'I “' "II' "I“ Ilm Ilm Ilm "m mll ,"" ll"l m" lm l"l
Suite, Apt. #, atc. , Suite, Apt, #, 8tc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. EELMumber Applled For
_ o) ‘? D 747 313 Not Applicabl
. Zp Counlry Zip Country - - $8.75 additonsl
L S P, S UL kR R LI SUDRU S N — . §. Certificate of Status Desired D Foa Raquired
8. Name and Addresa of Current Reglistared Agant 7. Name'and Address of Nsw Reglatored Agemt - — “t s —mce = | = -
= R LT S Iy
SPIEGEL & UTRERA, PA. : HAT o (S gyl T e e | e,
] . Syeet Age?s _%O. %Num T is Not Acceplabla)
1840 SW 22ND ST. : o & A A
4TH FLOOR :
MIAMI FL 33145 Cj I i oy
Hudsp FL | 3807
entity submits t:iﬁaememi the pur ol changing its registereo oflice or registered agent, of both, in the Stale of Rorida’
z .
o prinad namSt regisiared apent and fig if KOpIiCabls, [NOTE: Regittored Agent signature required when reinstating) DATE
9. This corparatideis sigibte to safsty ts Intangible FILE NOW!I! FEE IS $150.00 . A
Tax filing requirement and elects 10 do 80.* After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing o $5.00 May e
b Trust Fund Contrinution, Added fo Fees
(See critaria on back) Make Check Payable to Department of Stats
1t. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
nne . ’P 7 Delets e Dlchenge [ Adgiton | S
NamE ELLSWORTGH, JASON W MAME 3
STREET A00RESS 12913 BALSAM AVENUE STREET ADDAESS 2
ov-st-7¢  |HUDSON FL 34669 Gity-57-2 g
THLE STD O pelete me Ocrange ] Adtlion | O
NAWE WATERS, HANK T NAME
STREETADORESS 112013 BALSAM AVENUE STREET ADBRESS
CITY-5T-21P HUDSON FL 34669 CiTy-s1-21P
- wE - R R e R e“-\_g,mlmﬂ 4 NN B £ — D Changa D Agtition
S T S e R L I
STREET ADDRESS STREET ADORESS — SR b
CiTY-ST-21P CITy-S1- 219
TME 3 Dalete TME Dcharge [ Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
CiFY-ST-2P CIFY-5T-21P
THLE - 3 slete TME Ochenge T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
it T oetete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘B orv-sr-ze
13. | hereby certify thai the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shalt have the same lega | as if made under oath; thal | am an officer or diractor
of the corporation orihe receiver or trusiee empowered lo execute this report as raquirad by Chapter 607, Florida Statfites; and that my rame appears in Block 11 or Block 12 #f
changed. or on anys ant with an address, with all gjbr like am ered. !
4 E ' . )
SIGNATURE: SYEIRED /?‘/J?__ 23D §G/ 8>
E GF SIGNING OFFRCER OR DIRECTOR |' Cate Daytimet Phone #




