. %
UNIFORM BUSINESS REPORT (UER) Apr 17, 2003f8 :00 am 3
DOCUMENT #  P01000115475 ecretary of State
1. Entity Name 04-17-2003 90151 042 ***150.00
CPUS PUBLICATEONS INC.
Principal Place of Business Mailing Address
4201 NORTH OCEAN BLYD UNIT C-901 4201 NORTH QCEAN BLVD UNIT C-901
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”||||||| “l m“ ||||| |Im ""["m "lll “"‘ ||“l |||||l“|’ ml im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M-1275890 Not Appticable
Zip Country Zp Courntry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
TRACY' PETER H Streei Address (PO Box Number is Not Acceptable} i
4201 NORTH OCEAN BLVD UNIT C-901
BOCA RATON FL 33431
City FL Zip Coce
8. The above 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 of registered agent.
. SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Ater May 1,2003 Fee wil be $550.00 e o S50 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TE O change [ Addition | S
NAME TRACY, PETER H NAME 2
STREET ADDRESS 4 4201 NORTH QCEAN BLVD UNIT C-901 STAEET ADDRESS 3
cry-s1-20  |BOCA RATON FL 33431 CITY-ST-2IP §
TITLE D ] Delete TITLE ] Change [ Addition 5
NAME TRACY, JANE A NAME
STREET ADDRESS 4201 NORTH OCEAN BLVD UN[T C.901 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STRETADDRESS |~ T . J-smesTaonpess.f L )
CITY-§T-2P CITY-§7-71 o -7 —
TITLE [ Detete TITLE [ Change.  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TTE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not quaiify 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 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 trygfde empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a adfiress, with allgther like empowered. ﬂ
SIGNATURE: Lo - ‘/’ //0 7
SIGNATURE AND TYPED OR PRINTED NaIE OF SIGMING OFFICER OR DIRECTOR *ode Daytime Phone #




