FILED

UNIFORM BUSINESS REPORT | cretary of State

DOCUMENT # P02000107457 08-28-2003 90069 008 ***550.00
1. Entity Name
PUBLISHERS CHOICE, INC.
Principel Place of Business Matling Address ' 99U3IV0UV
2360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 287 . SUTE 27
AN FL 3317 MIAML FL 30173 R
2. Principal Place of Business 3. Mail'lng Address
Suite, Apt. #, etc: Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cliy & State 4. FE| Number Applied For
50 ?00//3 Not Applicable
Zp i chnm{_ ap . Country 5. Certificate of Status Desired a ?g';?qgfdmma}
_ B. Name and Address of Current Reglistered Agant -7 7. Name and Address u-fl‘hw Reglsterad Aganiv
] el R PP —_— =Namo = :5——"'5==~=—-'—‘-'é-7‘~—"—-:\':__,_:,_
RELD' DAVID J - Street Address (P.O. Box Number is Not Acceplabla)
9380 SUNSET DRIVE
SUITE 287 .
MIAMI FL 33173 ) . City FL | 2pCoce

8. The above named entity submils this statement for the purpose of changing its reglsterad offica or registered agent, or both, in the State of Florida. | am famlliar with, and accepl
the cbligations of registered agant.

..2003 FOR PROFIT conponxngr; y  w Sgp 19,2003 8:00 am
e

SIGNATURE -
Signane, [YPed or printed rame of regisiensd &QeNC end Uie if applicable. {NOTE: Ragistared AGeNt Signaturs required whn rnstating) DATE
FILE NOW!! FEE IS $550.00 , .
After September 10, 2003 Fes will be 5750.00 8. Elecilon Campaign financing $3.00 may 5o
Make Check Payable to Florida Department of State
0. OFFICERS AND RIRECTORS 11: ADDITIONS/CHANGES TO OFFICERS AND DIHECLQFIS IN 11 =
e PSTD : O Detets e PST D B Chenge [ Addiion | 2
smeer aooress | 301 SOUTH FIRST STREET stvest aoovess. | | o Sy RoN WY 3
cmv-st-z¢ | HAMPTON VA 23684 ' CITY-S1-21P TE7 ;/fc‘: vee FA BYTYE ﬁ
TE ' 0] Deete LE : Clchage [T Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-S7-2P
S TN o O Detete TE - ) Crange [ Addition
NAME D e e SHAME ol e e - e
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-sT-2P )
e 3 Delete TITLE [ crange [ Asdition
NAME . KAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-7P , OITY-ST-2P
ITLE [ paeto TME ] chenge [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘g CITY-5T-2P
e 0 Deteta TMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P anY-s1-7p

12. | heseby certify that the informaticn supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that tha information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the sama legal effect as il made under oeth; that | am an officer or diractor
of the corporaticn of the receiver or trustee empawered to exgrute this report as requiraed by Chapter 807, Florida Statuines: and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an ad PRl / ke empowered. . '

SIGNATURE: 7 QUIRED fé‘a/ﬁﬁ 3 " ey g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phana #




