2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P92000007014 % ecretary of State

1. Entity Name P
GULF / ATLANTIC PUBLISHING, INC. 04-28-2003 90127 014 ***150.00

Principal Place of Business Mailing Address
1085 W. MORSE BLVD 1085 W. MORSE BLVD
A A

b i TR
us us

2. Principal Place of Business SWAddzs / '7 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
Py
City & State ity & State - 4. FEI Number 59_3154517 Applied For
/ Mﬁ(_) M % Not Applicable
Zi ounir i i ntr ' iti
P © Y j &7 ?‘ y , 5. Certificate of Status Desired | $8.75 Addttional
LA Fee Required
6. Name and Address of Current Registered Agent =~ = - yd - * 7.-Name and Address of New Registered Agent--
e

ARONOFF, LEN
1947 LEE ROAD

Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls (NOTE: Registersd Agent signature required when reinstating) DATE
A ﬂF"R!IE N?W!!! FFEE 1_5” 1150-03 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 555 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE - P X Delete TITLE \/E 7 Ol Change  [##dation
NAVE RUTHENBACK, KURT- - e ,4’ 5;5 70 j v A
streer aooress | 1947 LEE RD STREET ADDRESS M
crv-st-2p | WINTER PARK FL 32789 CY-S7-2P W%L/(/ H 3295
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
CITY-$T-21P CITY-§T-21P
TILE - -t .o JE] Defete—m ~e ] TMLE ~ ol s or = - . L e = o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP
TILE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ Delete TITLE [JChange T Addition
NAME : NAME
STREET ADDRESS . STREET ADBRESS
GiTY-ST-2IP . : CITY-ST-Z1P
TILE O pelete TITLE : [Jchange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

ailh, this filing does rot qualify.for {he exemption stated in Section 1198.07{3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
mxecute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ SIGN\wew]EE S RED %ﬁ/}

12. | hereby certify that the information supplied
indicated on this report or supplerperTal report |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¢ Dawe ¢ Daytima Phone #

-

I

ny

CR2EQ34 (10/02)



