FILED
U R e S QEPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P02000093047 = Secretary of State
1. Entity Name 02-10-2003 90392 016 ***150.00
SOUTH FLORIDA TIMES INC.
Principal Place of Business Mailing Address
1200 S FLAGLER DRIVE #106 1200 § FLAGLER ORIVE #106 ,
WEST PALM BEACH FL 33401 WEST PALM BEACH Fi. 33401
R — IR ARRSR IR
Suite, Apt. #, etc. Suile, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. st — 23 &9 ; 73 Not Applicable
Zip Country Zip Couniry 5. Cortfficate of Status Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 “Name Cooor T e .
DIAMOND’ AUDREY Street Address (P.0. Box Number is Not Acceptable}
1200 S FLAGLER DRIVE #106
WEST PALM BEACH FL 33401
' City FL Zip Code

8. The above named entity submits this staterment 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 . :
Si!_:)nalura typed or printed nama of registered agent and title if appficabla. {NOTE: Registered Agent signature raguired when reinstaling} DATE
- FILE NOW!! FEE IS $150.00 o
PR 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee V\f_ili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ change  [T] Addition
NAME DIAMOND, AUDREY NAE
STREET ADDRESS | 1200 S FLAGLER DRIVE #1086 STREET AODRESS
arv-si-z¢ |WEST PALM BEACH FL 33401 OTY-ST-2P
TILE [ pefete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP Oy -ST-2P
TILE 7 Delete TITLE O Change  [J Addition
NAME L Flemr i eezime o o WME e e e e e e — T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE ‘ [ petete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delstz TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supatied 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 réport 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 of the receiver grtrustee empowered to execute thig yepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

i bd.

changed, or on an attachment n address, with all other like gfipd
ool o fofbs gpgmmsrng

<Y
BFFICER OR DIRECTOR /  Daf Daylima Fhone #

SIGNATURE: 2§ N,

* _ ~SIGNATURE AND TYPED OR ’"'"ﬁ"""é OF SIGNING

o

CRZE034 (10/02)




