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2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBH)
P02000118940 TR

DOCUMENT #

1. Entity Name

HOUSE OF JUDAH PUBLICATIONS, INC.

Principal Place of Businass Mailing Addreas
8649 N. HIMES AVENUE #402 0649 N. HIMES AVENLUE #402
TAMPA FL 33514 TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-08-2003 90091 003 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE( Number Applied For
P4 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O E§B 75 Addhionat
‘eq Required
- -6. Nemeo and Addross of Current Rogistered Agent . 7. Name and Address of New Reglstered Agent
N = ——— - - = = S e —-.-»Nama ST e L e e e - - S e e T —_———
. KIBLER’ MARY INEZ Strest Address {P.O. Box Number is Not Acceplabile)
86849 N. HIMES AVENUE #402
TAMPA FL 33814
City " FL Zip Code

B. The above named entity submits this staterment for the purpose of ehanging its registered cftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Siermuuhrm or pinted name of registersd egent and title if gpphcable.

(NOTE: Regislared Agent siGratura required when einslatng)

| Make Check Payahle to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 may Be
Added o Fees

9. Eiection Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e P-Aes:lé:u:r' K3 bler O delete me [J Change 3 Addtion g i

NAME TR A-sle2 e Tyoa. [ e 3|

SRS | Bley q A- CHIMeEs Ave. AT STREET ADDRESS 3!

om-sT-2p | TAeppe Fla, 336 1Y CITY-ST-21P g i
< * J N

i Vige PAcs . TAcasuwae R [ pelete TmE [Jcrange [ Addition &

HAME "KM h,,oT~ Kis NAME ;

sTheet aponess | Jy © o € A P R4 STREET ADDRESS !

GIY-ST-2F | TP 0wy 5\)} e NS R250 CY-§T- 2P !

TinE A O osles me e . D change [ Additicn i

MME - - - - e N T S - !

STREEF ADDRESS : STREET ADDRESS {

£TY-§1-2p CITY-57-2P

NRE O eteie TMLE O change  [J Additicn

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CHTY-ST- 2P UT-ST-2P

T {7 Delete MmE [ Change 1 Adaltion

NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2P oITY-5T-2¢ [

Tme O Delets mE [T change [ Addition

NAME HAVE

STREET ADDRESS STREET ADDRESS

Cav- 7. 2P CY-51-2P

12. | hereby certify that! lhe information suppliad with this filing doas not gualify for the exemplion 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o execuie this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S" VA a

JH:’-Q(;"? i

@M‘u‘{\] Twez K; Uc& IIL.VT/p-?

L7 F2x.2850

orncznoa

SIGNATURE:

TORE mnthoo

Daytme Prone ¢

— A minnr aan -



