2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068892 / Aug 28, 2000 8:00 am
A Secretary of State
AMPERSAND PUBLISHING COMPANY, INC. l
08-28-2000 90040 002 ***550.00
Principal Place of Business Mailing Address
235 NE 6TH AVENUE 235 NE 6TH AVENLE
# #4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 UU 0 8 1 7 50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04434 1 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| e~ = g=Name and Address of Current Reglstered Agent—- --— Ce- - - - -«- - 7. Name and Address of New Reglstered Agent
Name
STANSELL, PATRICK A
Street Address (P.O. Box Number is Not Acceptable
235 NE 6TH AVENUE - prablo}
#4
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p
SIGNATURE
Signatura, typed or printad name of registerec agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00, Elocti o Fi )
Tax fifing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Trﬁ'::'gzn%agpa'?’” g $5.00 may 8o
= ontribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
¥ ™
TALE P 3 Delete TTLE sTANSGLL  PATRACE- i Thange [ Addition
NAME STANSELL, PATRICK NAME <|EVILLA O
g2 .
STREET ADDRESS | 1980 NE 7TH STREET #101 STREET ADDAESS
orv-st2¢ | DEERFIELD BCH FL 33441 . av-stzp | BOCA RATOM , Fr. 33432
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e T vt t, o 0 o T T Ooslee © Qe T S Tt emr o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S81-2IP
TITLE [ oelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
THE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Detete e O Cherge 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP e CITY-§T-2IP

13. | hereby certity that the information supplied with this fitin é; does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
5g empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rg
changed, or on ass with_all athasiimempowered.
SIGNATURE: ___SrCATLRT

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



