2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061237 Apr 16, 2001 8:00 am

1. Entity Name ecretary Of State
EISINGER PUBLICATIONS, INC. 04-16-2001 90009 017 ***150.00

Principal Place of Business Mailing Address

4274 JONGRAVE P “ 4274 CONGREVH PLACE
SARABOTY FA4247 612 SARASOTA FL 342416129 § TAVOU

-x

LT

N

2. Principal Place of Business 3. Mailing %ress . ||
2805~ My ceosiy Hollow Orayb— ‘
Sufle, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ te City & State 4. FEI Number 65 0 433 Applied For
TEWB{‘/M 3 /5/ i 252 Nat Applicable
— Semrtrys i it
i L ‘ C? g Country 5. Certificate of Status Desired a $8.75 Additionat
BC[Z C/D = Fee Required
§. Name and Address of Current Flegisteﬂed Agent 1 7. Name and Address of New Registered Agent
' _ ] _ 7 y ‘ - N ‘b_\-(/ Name
EISINGER’ LARRY N Street Address (P.O. Box Number is h; I_Rcce;;lable)r 7 ]

b

prodess

City FL Zip Code

8. The above named entity 'submits this statement for the purposefof changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Signature, typed ar prirllsd name of registerad agent and title if apph‘ftﬂe. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaian Fi ‘
o ; -t ‘ . paign Financing - 5.00 May Be
Tax fmn.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a fdded to Faaz!s
(See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND DIRE¢TORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change [ Additicn
HAME EISINGER, LARRY HAME
sTREET aDDRESS | 4274 CONGR LAC STREET ADDRESS
CITY-ST-7IP SAl AT 149446129 CITY-§T-2IP
TITE D ’ [ Delete TITLE [ Change [ Addition
NAME EISINGER, LARRY JR RAME
STREETADDRESS | 474 CONGREVE P STREET ADBRESS
CITY-ST-ZIP TAFL 512 CITY-ST-7IP
e D~ 7 Delete TTLE [l cnange [ Addition
NAME EISINGER, MAJ NAME
| -STREET ADDRESS | 4274 CONG PLACE—.  _f.-- . S —Q-STREETADDRESS | . - . e e e cn o s
omv-sT-2P | GARASOTAEL 34947176129, CITY-ST-2P
TMLE D ’ O3 Gelete TMLE [ Change  [J Addition
NAME HELEEN, BONNIE NAME
sTReET aDDReSS | 4974 CONGREVE PLACE STREET ADDRESS
CITY-ST-2IP S 424‘1@ CITY-5T-2IP
L —
TIME (_/ [ Delete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IF
TLE [T Detete TilLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemptiorystated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifent with an addrdss, with @ Gtheér like empowered.

t——

| /~Mbnh /S IVEET—

ICEN OR DIRECTOR [ Date Daytime Phone #

SIGNATURE:

$SIGNATURE AND




