2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P92000006493 Secretary of State
1. Entity Name 01-09-2003 ok
CHUTZPAH PUBLISHING, INC, F0086 046 7713000
Principal Place of Business Mailing Address
19355 NE 36CT. #21K 19355 NE J6CT. #21K AN
AVENTURA FL 33180 AVENTURA FL 33180 \
AN EVERININE
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For ‘
' 65-0372630 ‘ Not Applicable 1
Zi? Country Zip Country 5. Certificate of Status Desired O geae.ggq lﬁf:;ﬁ"”a' ]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered - Agent—
Name
HEISLER, B Streat Address {P.0. Box Number is Not Acceptable)
19355 NE 36 CT
#21K )
AVENTURA FL 33180 City FL | 2 Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli_gations of pegistered agent, .
SIGNATURE .. &Z/ Erry HE L LE & S 3 2083

. ?ignature, Iypﬁ or printad name of registerad agent and tite it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
F n
AﬂFILME N?V:‘;:)a I::EE tilsblsgégg 00 8. Election Campaign Financing $5.00 may Be
. er-May 1, - ee w 3 Trust Fund Contritbution. [ Added to Fees
Make Chéck -Payable to Florida Department of State
10, . oUEDL . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE . +|PSD ’ 1 Delete TITLE Ol cnange [ Addition | &
wume |HEISLER, BETTY NAME e
sTaeeT anoress 119355 NE 36THCT # 21 K STREET ADDRESS 3
orv-st-ze JAVENTURA FL 33180 CITY-§7-2IP g
o
THLE [ Delete TILE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-srap | N CITY-8T-2P
TIE O pelete TMLE - h [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE {Jchange [ Addilion
NAME NAME .
STREET ADDRESS ) o STREEY ADDRESS . '
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE I Change [ Addition
NAME NAME '
STREET ADDRESS Lk STREET ADDRESS
CITY-ST-ZIP . P . CITY-S1-2IP
TILE ' O pelete TILE {JChange [ Addition
KAME E NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2IP ; CITY-ST- 2P

12. | hereby certity that (he 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
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with apfaddress, with all other like empowerad.

SIGNATURE: SV Iz 0 COERADAE S 0 /2 TR Vi Yoy

SIGNATURE ANDT\"?'D OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Dala Daytime Phone #




