2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P02000008174 == ecretary of State

1. Entity Name 04-18-2003 90190 026 ***150.00
JOURNAL SERVICES OF SOUTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address
3111 SOUTH DIXIE HWY STE 222-35 3111 SOUTH DIXIE HWY STE 222-35
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
I — VAT
ZUL S Diye Hwy- 0. oy 265~
S‘”‘B Apt. 4, eto. | Sulte Aot # elc. CHECK HERE IF MAKING CHANGES
C &D Lo 6 C E d F
|ty State ity & State 4, FEI Number Applied For
pa . BMCJ‘\_,.F‘- est pc\|m Bocch, Fe l-140373170 Not Apglicable
Countr Zip Countr . . 8.75 ition.
33 L’ b S’ 4st ﬁ_ BJL{OS- J 3 A’ 5. Certificate of Status Dasired O gee Reqﬁ?:dt al
T8 Name'and Addréss of Curtent Reglstéfad Agent 7. Name afd Audress of New Régisteregagent — "
Heme Eéwa(& S"‘-S‘rv\ah
SUSMAN, EDWARD Street Address (P.O. Box Number is Not Acceptable)
3111 SOUTH DIXIE HWY STE 222-35
WEST PALM BEACH FL 33405 311l S Digie Hwy, Svite 300-5
i ““We st P Jin Beac h, FL [ COde‘{&S'

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obhgauons of registered agent,

P hred  fuamerr— | 2127 o3

Slgnatura typed or printed name-of- reg\s!e( 'agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE

SIGNATURE

E FELE NOW!!! - FEE 1S $150.00 . I .

 Ater ey 12000 ool s 55000 \ o St Carpsontr 85,00 oy
Make Check,—Payable to Florida Depariment of State )
10. . ’.g"",‘“ . OFFICERS AND DIRECTGRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LIRS Y fe Rl e T [ Delete TLE (O change [ Addition
NAME GMB s‘ugm NAME
STREET ADDRESS | 306 (@ L&Y MO o I?, STREET ADORESS
omv-size | W Pufim M Ft B34 § oITY-5T-2P
e ce Viee PREFIDEN T O belete e [3Change [ Addilion
NAME CanotyN sSUIMAN : NAME
STREET ADORESS | a0 @ r2.6°Y wvhend D STREET ADDRESS
arv-si2e )y Poalm Gench T 3 3&{0‘1 CItY-§T-7IP
e Vicey PrReEsigenwT T DOoelete TITLE T [J Change {7 Addition
NAME Perrie Su man NAvE
STREET ADDRESS | 9 ot (5 FA.EF N PIORS Dﬂ—\, STREET ADDRESS
CITY-$1-21P w_ﬂa [m MM ﬂ 53% L, CITY-S7-2IP
e SetpuTany rfufmu&ﬂ.ﬂ O Delets e [ Change [ Addition
HAME FPrieo & rlic S‘()E NAME
STREET ADDRESS | Sdods (B @ iy STREET ADDRESS
om-Sr-2¢ M b L 33405 ci-5t-2¢
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE : ] Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
oITY-51-2P CITY-§T-7IP

12. | hereby certily theg the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alf other like empowered.

SIGNATURE: ‘Q;j““: AT ‘{/l{,/DB Kyl £35357/
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da!e Daytime Phone #

AY 9098!.90

CR2E034 (10/02)



