2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36020 Apr 25,2000 8:00 am
CHAIN STORE PUBLISHING CORPORATION ecretary of State
04-25-2000 90143 031 ***150.00
Principal Place of Business Mailing Address
3922 COCONUT PALM DR. 3322 COCONUT PALM DR
TAMPA FL 33619 TAMPA FL 336194389
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 609 905 Applied For
13 7 Not Applicakle
Zip Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- ‘-Namez—--— R A Rt = e - -
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirerent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10- -E:i:‘tggniagopni?suﬁg‘: heng )] $5.%[30I\;ay Be
= . Adde: ees
(See criteria on back) O Make Check Payable to Department of State
11. . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD" O Delete TITLE [J change [ Addition
NAME FRIEDMAN, J: ROGER NAME
sTREeT ADDRESS | 425 PARK ‘AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
T s (1 Delete e O Change [ Addition
NAME MURROQ, JOHN NAME
swweet anoRess | 425 PARK AVENUE STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-ST-21P
TMLE T. 1 Delgte TITLE [ change [ Addition
HaME MINERI, ROCH_. . . N L e - e e
STREET ADORESS | 425 PARK AVENUE STREFT ADDRESS
CITY-5T-2IP NEW YORK NY GITY-ST-2IP
TITLE D O pelete TITLE O Change ] Addition
NARE KELLY, JAMES NAME
sTReeT ADDRESS | 425 PARK AVENUE - STREET ADDRESS
ory-sT-2P | NEW YORK NY CITY-51-2P
TITLE VD '“ . O elete TITLE [ change [ Addition
NAME MILLS, DANIEL J. NANE
staeeT apDRess | 425 PARK AVENUE ° STREET ADDRESS
CiTy-§1-2Ip NE WYORK NY CITY-5T-2IP
TITLE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicatec on this report 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 direcior
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.

ALY e [T ~ e ]
R

SIGNATURE: _ O Loia:&ouee - Paddiior A-Toqyu (113100 G127 LTl

SIGNATURE AND TYPED OR pFiuI!:j) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {994}



