FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT|#

1. Eniity Narme

P93000061237

EISII\|IGER PUBLICATIONS, INC.

2. Principal Place of Business

2405 Moccasin Hollow Dr.

3. Mailing Address

2405 Moccasin Hollow Dr.

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

05-02-2003 90721 017 ***150.00

VUL1J334g

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0433252 Not Applicanie
2P 34240 Country Zip 34240 Country 5. Certificate of Status Desired O Ei';gu'ﬁf:;“o"al

7. Name and Address of Current Registered Agent

Name

Eisinger, Larry

Street Address (P.O. Box Number is Not Accepiable)

2405 Moccasin_Hollow Dr

City

Sarasota

FL | 332490

the obligations of registered agent.

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

SIGNATURE 5

ped or prinlsd nams of registered agent and litle if applicable.

INOTE: Registerad Agenl signature requied when ranslating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . ' OFFICERS AND DIRECTORS

CR2EQ34B (12/02)

SIGNATURE: |

LQRRu Evsimgec

e | -=D~

NAME x4 . Larry|Eisinger k

sTreeT aooress [+ 0 2405 |Moccasin Hollow Dr. " STREET ADDRESS
civ-si-ze | .. Sarasota, FL 34240 CATY 5T 7iP

THE o D i

NAME Larry|Eisinger, Jr

STREET ADDRESS 2405|Moccasin Hollow Dr.

CITY-ST-2IP Sarasota, FL 34240

e b

NAME Maj Eisinger . _

STREET ADDRESS 2405‘Moccas_in Hollow Dr. “§TREET ADDRESS
any-sT-2p Sarasota, FL 34240 OTY-STzE
TILE D | e

NAME Bonnie Heleen S RAME ..

STREET ADDRESS 2405‘Moccasin Hollow Dr. * STREET ADDRESS
CITY-5T-2IP Sarasota' FL 34240 {IGITY-ST- 710

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP ;

TMe Tmie

NAME g
STREET ADDRESS STREET ADDRESS |
CITY-sT-2P CY-ST-2P, L i i
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

‘{I?\s/o_%

!
| SIGNATUR] DTYFED OR P

TED NAME OF SIGNING DFFICER OR DIRECTOR d

~ Dais 7

Daytme Phone #



