2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000110183 | A é’éﬁ;ﬁ&”ﬁfss‘?ft? "

1. Entity Name

INTERPUBLICATIONS, INC. 04-22-2002 90278 028 ***150.00
Principal Place of Business Mailing Address

390 NARRAGANSETT STREET NE 350 NARRAGANSETT STREET NE

PALM BEACH FL 32907 PALM BEACH FL 32907

2. Principal Place of Business 3. Mailing Address

AR A
390 NARQAG aNEeTIST NE| " 390 Nabb ACAMSET J7r ale”

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ'&']s‘at@ﬁ‘/ f C %gﬁ Bﬂv‘-‘/ )é * ? umb?ﬁzg S :z:) :T;:DI':;bIe

umry Zip ¥ /" Coyntry " . $8.75 Additional
j %o 7 /gj f}?o 7 &/MD 5. Certificate of Staius Desired d Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Add re?s of New Registered Agent

”amm,%//e‘f )

GALLAGJER, RONALD O =C/TE
390 NARRAGANSETT STREET NE S PR T A

PALM BEACH FL 32907
™ty Bay FL | 35%07

\-—‘-_-\:__
8. The abové ramed entity submits this statement for the purpose of changing its registered oiﬁce or registerad agent, or both, in the State of Florida.

s Roritdy Cacrpgwet fpos. (L0t Qg _— ///z//m/

Signature, typed or printed name of registersd agent and title il alpllcab\e (NOTE: Registered Agent 5|gnatyéqu1red when reingung} ATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to F?«;s e
(See criterla on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me _|D 7 Delete Tme PID S ) ﬂ Change [ Addition
NAME GALLAGHER, RONALD NAME "'eu' LnCET ST e
sTREET ADDRESS | 390 NARRAGANSETT STREET NE STREET ADDRESS | 3O M m@:
CITY-ST-ZIP PALM BEACH FL 32907 . CITY-ST-2P Pﬂmm A«, , F(. 19071
TIMLE [ Delste TME D] ,"C'.' Change ﬂAddiu’on
NAME . NAME A‘ff », &
STREET ADDRESS STREET ADDRESS NAELLA cawser7 ST
CITY-5T-2IP CITY-5T-21P 4,‘ /7 gg’&/ ﬁ 32507
TITLE ) o [ Detete TILE . -f ’ - D Change ~ @ddmon
NAME ~ ~TT T NAME
STREET ADDRESS STREET ADDRESS 4 // M /ﬂé’ 57 JE—’
OITY-S7-21P CITY-SI-20P éﬁ £ 332609
TITLE [ Delete TITLE / Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-st-zp |, CITY-ST-2IP
TILE Delete TITLE ange ition
O O ch [ aditi
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE . (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 60 f r|d Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfien with an add@ss, with all other ||keempowp d
o 41 éum [t '41/#//1/ Iu-55 1- 161l

D NAME OF 5IGHING DFE‘CER ‘OR DIRECTQR Date Daytime Fhone #

SIGNATURE:

AN, bt
SIGNATURE AND TYPED OR PRIN

CR2E034 (9/01)



