FILED

| Apr 04,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04 ke
DOCUMENT # P02000073425 04-04-2008 90034 014 150.00
1. Entity Name
PUBLICATIONS UNLIMITED USA, INC,
Yyuyuvuuwse
Principal Place of Business Mailing Address
3557 NW S3RD CT 3557 NW 53RD CT . . '
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 : . : o
R LR QU
Suite, Apl. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
55-0786343 Not Applicable
le | Country Zip Couniry &, Certificate of Status Desired 0 ?:’.;ngf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

GOLDING, STEPHEN M

2950 W. CYPRESS CREEK RD, SUITE 102 8] ?' Addresq(£.0. BoyHumber is Not Acceplable)
FT LAUDERDALE, FL 33309 M-_mnm&% Ak
Lduets) Fo1

7 -
A Zip Code

{ Congl FL | %5725
8. The above named entity submils this staternent for the purpose of changing its registerad oflice or regisl@re agent, or @oth, in the Stata of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE
SCQM’M'E. typod or printed neme of registered agent and ke i apphcabie. {NOTE: Registered Agent signatwe required whoo reanstatng) OATE
FILE N'owm FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. <o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D . e O etete TITLE E Change ] Addition
NAME KAHN; ROBERT NAME i . . .
STREET ADDRESS | 2050 W. CYPRESS CREEK RD, SUITE 102 smeerowess | o §07 7. WJL Az dor
arv-si-2p | FT LAUDERDALE, FL 33309 ovsize | Agayf, : FL. 33045
TILE ) ’ 1 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Desete TITLE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CITY-S1-7P
ME [ Delete TILE ’ ' Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P CITY-$1-7R
TME [ Delete TILE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-51-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustea.empgwered 10 axecute this repert & pf by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment wi ess, withyall other like ampeerad,
|\ - s ’/ "

SIGNATURE: f ZNA

sTon DPerrR

TR-DIRECTOR Daie Daytime Phone #




