2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40821 Mar 13, 2002 8:00 am
1. Entity Name S
ecretary of State
YOUR STORY HOUR INC.
03-13-2002 90152 002 ****5]1 .25
Principal Place of Business Mailing Address
464 WEST FERRY. BOX 15 464 WEST FERRY. BOX 15
BERRIEN-SPRINGS M| 45103 BERRIEN SPRINGS MI 49103
s v KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 1549983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O !§e8e gesq ﬁ:led&nonal
— g Name-and Add :of.Current Registerad Agent— _ .. .7. Name and Address of New Registered Agent
Name - e
GONZALEZ, DAVID Street Address (P.O. Box Numbey is Not Acceptable)
POST OFFICE BOX 21 P Obdate  VOE 2
1312 ROSE-AVENUE eSS £ Se oo
OBLANBE-FL3201() City Zip Code
R AR MDQL&&, FL 22%1D

p}j{ﬁéy’éﬂ éwaam\e é Qem‘m \staSue e A- 2702

Tntad ndme & ragn'sxered ag‘ent and litte if applicable. : {NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

Sighidlie. yped

S 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to FZS;S ° Department of State
10. BND . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mg ' O Delete e [change L] Addiion
HAME METCALF, TED . RAME
steeer aooress | RT 2 BOX 158 STREET ADDRESS
cme-st-ze | FLETCHER NC 28732 -} omv-stze
TITLE LY 1 Detete THLE recsuctr  ard Secceles [FCrange [ Addition
MAME RENTON SUZANNE NAME O\Q(\-\-D\“'-’ D{ Lo L :§
staceranoness |4936.AIVERSIDE. ._ . .. o mam ey e ) sTEETADDRESS | AR B, \QW‘C"S e X, e -
orv-st.z¢ | BERRIEN SPRINGS Mi 49103 CITY-ST- 2P Qecrnen Sparce (WL Y4103
TITLE 2y 1 Gelete TITLE ) [ Change [ Addition
sTreeT Aress | 40 SOUTH CLAY, SUITE 217 STREET ADDRESS
crv-s-2p | HINDSDALE 1L 60521 , CITY-ST-2IP
BMD = ”
TILE Delele TimLe Eduom Shaler  Bowd Member [7Change Acition
NAME VAN ORNAN, ROBEHT M NAME \D gbl.{ E %r . ~e J\. KGQ x
sineer aooess | 821 PHILLIPPA STREET STREET ADDRESS Qe
crv-st-ze | HINSDALE IL 60521 oY -ST-2P Dr() 1o T 29 302
PS » i
TE O] Delete TILE Yresdeny (m\\ Pl Change [ Addition
NAME TRUMBO, ELAINE NAME Noumboo, & \c,:?m!w
stheer annress | TMM-BOX- 105 STREETADDRESS | Syrin- e (105
crv-st-ze | BERRIEN SPRINGS MI 49103 E CITY-57-2IP Bectiend. Sorne s L Y4103 N
TILE BMD o ) O Delete TMLE i g [ Crange [ Addition |
NAME U.ITLE, I“, ROBERT . NAME
smaeer appness | 4849 E. HILLCREST STREET ADDRESS
orv-sr-ze . | BERRIEN SPRINGS MI 49103 CITY-ST-2P

12 I ‘hereby, cantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
lindicated 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 director
- of the corporation-or the recaiver opdrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed or on an attachment witfl An address, with all other like empowergd. 5 2ol Q) \D\Qr*-a\
SIGNATURE: ____SHPRIBTIREFRCOPETN.  Sseccucecs Secrelar, 49902 () 40390,

smNATunE Ar}d)fPEn OR PRINTED NAME OF snéNMG QFFICER OA DIRECTOR . Date Daytime Phone #

3
3

CR2E037 (8/01)




