& 3 FILED

- 2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) an ecretary of State

DOCUMENT # P02000130026 04-02-2003 90119 007 ***150.00

1. Entity Nams

N2U PUBLISHING, INC.

W e e w w =

Principal Place of Business Mailing Address
4415 EMERSON ST 557 PLAYA WAY
JACKSONVILLE FL 32207 JACHSONVILLE FL 32211
2. Principal Place ol Business 3. Mailing Address ||"|I||| l" ||H| ”l" Il[" I||" "m "'"m" "“I "“I u"l Im ’“l
Suite, Apt. #, eic. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES
City & State Cily & Sate 4. FEI Number Applied For
L{‘-T" O?Q ,7 S-! Not Applicable
i Co Zi ' Co
& ountry 'p untry 5. Centifcato of Stalus Desied ~ [J 9072 Addaional
+Fes Required
8. Nams and Adgress of Cument neglstarud Agent 7. Name and Address of New Re_glmd Agent
. L A -2 S o e ._Nan_"i‘:_f B 5. SO BT A L s it . B —
HENLEY’ WILLIAM € Strest Address {P.0. Box Murmnber is Nol Acceplabie)
2231 HOLLY QAKS RIVER DR
JACKSONVILLE FL 32225 _
S Ciy 1
8. Tha above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha Bbligations of registered agen.
SIGNATURE ,
ot ) u w. typed of printec nerme of registared egent and trde o appiceble. (NOTE: Registarac Agent sipnature required whan reinsiating) DATE
FILE NOW!! ‘FEE IS $150.00 . Baction Campalgn Francing $5.00 way e
Aﬂ“ May 1, 2003 Fee will be $550,00 Tewst Fund Contribution, 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |oP [ Derete [l Changs (] Addilion | 53
W HENLEY, WILLIAM C 2
STREET AbDaESS 12231 HOLLY QAKS RIVER DR §
cav-s-2¢ JACKSONVILLE FL 32225 ]
me 03 Detete Dt O A | &
NAME
STREET ADORESS
Ciy-ST-2P .o
TME £ oe ; Qcrange [ Addition
3 i T e T T e e e A -l I s aiiat e
STREET ADORESS .
CITY-ST-2P
e (J pelete O Change [ Asdition
NAME '
STREET ADORESS
CITY-ST- 29
E . ) Delete [JChange [ Addition
NAME
STREET ADORESS STREET ADDRESS
iy -ST-Z¢ CITY- ST-2IP )
e . -~ Dooes . J me . . Olchange [ Addiion
NAME h HAME .o
STREET ALDRESS STREET ADDRESS - .
CITY-37-2P i Civy-ST-21F
- 12. | heraby carlity that the informatign supplied with this filing does nol aualilty for the exemption stated in Section 119.07(3)(1), Plorida Siatutes. | lurther certity that the information
indicated on this report or supp) tal report is true and accurate %d that mry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recgivg! ar ruat powered 10 exacutg thi report ag réquired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 114
changed, or on an atachrpéntfvi & . with all othpPYke dmpgwered .
AN AR e = a o rm R LG =z,
SIGNATUREZ>_ sUAJUATEIRE] FUENARES /aﬁi/os Qoo -T43-7%70
SIGNATY! OR PRINTZD OF SIGN| oR mcma’ | Deytime Prone ¢




