]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COCONUT CREEK PUBLISHING CO.

P94000000675

Principat Place of Business
2300 WEST SAMPLE RD #314

POMPAND BEACH FL 33073
us

Maiting Address
2201 NW. 40TH TERRACE

COCONUT CREEK FL 33066-2052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91874 040 ***150.00

A0 AR WO

[0 CHECK HERE IF MAKING CHANGES '

“~BRANAN;ANNE-N-ESQ—— =
BROAD AND CASSEL
500 E. BROWARD BLVD.
FORT LAUDERDALE FL 33394

City & State City & State 4. FEI Number Applied For
65—0459351 Not Applicable
Zi ntr Zi ountr i
P Country P Country 5. Certificate of Status Desired O $8'75 Adchtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sighature, typed or printed name of registered agent and titls it spplicable

(NOTE: Registered Agent signaturs raquired whan reingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P

9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete THLE [J change ] Addition
NAME MACKEY, DANIEL J NAME
stReeT anoress | 2201 N.W. 40TH TERRACE STREET ADDRESS
arv-st-ze - |COCONUT CREEK FL 33066-2032 CITY-51-21
mLE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE T change [ Addition
NAME NAME
— STREEFABORESS{— o = _STREETADDRESS. . . . _.
CITY-ST-2IF CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 e CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the rec or {rustee empowere,
changed, or on an attachrent wi address, with 4ll oth r like

SIGNATURE: ___ SISl /3

Wi UIRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
powered.

SIGNATURE AND TYPED OR Pﬂt‘TED NAME OF snsst OFFICER OR DIRECTOR

ﬁéﬂ/o‘S

(90) 117-00F
L.

ﬁay‘lims Phone ¥

LEL¥BLO

AV

CR2E034 (10/02)



