2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L]
DOCUMENT # P93000013891 May 02, 2001 8:00 am
1. Ently Name Secretary of State
WESTMINSTER PUBLISHING COMPANY, INC. ) 05-02-2001 90045 001 ***150.00
¥
Principal Place of Business Mailing Address
7154 UNIVERSITY DR 7154 UNIVERSITY DR
STE 270 STE 270 YUYt
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 357 Appled For
5-0406 Not Applicable
i Zi Count i
Zie Country P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMlROV’ BERNICE Street Address (P.O. Box Number is Not Acceptanle)
7154 UNIVERSITY DR
$TE 270
TAMARAC FL 33321
City ?1‘ Zip Code
8. The above namead entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed o printed rame of regisiered agent ard e if spolicable, {MOTE: Registered Agent sigrature required when reinstating) TATE
i i iai isfy i i LE MOWIIT FEE IS 819
9. ';hlsf?orporam-:n is ehtgub\; tc‘n satmstfyéts Intangible n ﬁi;@i\}“?g@g F':_s.“ ngf@sﬂéjo o 10. Elestion Campaign Financing $5-00 May B
axdiing requirement and elects 1o o 5o Her : ree wl He $550. Trust Fund Gontribution. U Added to Fees
{See criteria on back} M fMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete s O3 change [ Addtiion
NAME NEMIROV, BERNICE NAME
STREET ADDRESS | 7154 UNIVERSITY DR STE 270 STREET ADDRESS
CITY-8T-ZiP TAMARAC FL 33321 CHY-ST-21P
TINE ] Detete THTLE [ Crange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE ] Delete TITLE [] Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT¥-87-2IP
TITLE (] celzte TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP GITY-ST-2IP
TITLE [ Delete TiTLE {7 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21
TITLE ] pelete TITLE O chazge [0 AddHon
NAME NahE
STREET ADTHRESS STREET AUDRESS
CiTY-St-2IP CITY-GT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SICNATURE: ﬂ . //::J 9;/ f'/ o {

S!GyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Cate Caytirre Prone #

L4



