2003 FOR PROFIT CORPORATION M 0$ I%(E)I?’) 8:00
UNIFORM BUSINESS REPORT (UBR) ay v/, . am

DOCUMENT #  P94000003321 Secretary of State
1. Entity Name 05-07-2003 90145 034 ***150.00
NORTHWEST PUBLISHING CORP.
Pringipal Place of Business Mailing Address
9580 DELEGATES DRIVE 9580 DELEGATES DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
- . ISR M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State ‘ 4. FEI Number 59'3212899 sziic;::s;b'e

Zipk . Co}:ntfy. . o Zip o Country o 5. Certificate of Status Desired I;]_ l?g.‘ggqlﬁf;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
' Name

ANISH, PAUL Street Address (P.O. Box Number is Not Acceptable)

9580 DELEGATES DRIVE

ORLANDO FL 32837

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable (NOTE: Registered Agenl signatura required wher rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
o 9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ¢ 1 ?c%tgc{lowl‘:?ésa °
Make Check Payable to Florida Department of State )
. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dakete TILE [ Change [ Addition
HAME ANISH, PAUL NAME
sTReeT AnDRESS | 9580 DELEGATES DRIVE STREET ADDRESS
CITY-51-2F ORLANDO FL 22837 R CITY-ST-2IP
TITLE [ Defete TIILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
TITLE T Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-S7-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2IP ) CITY-ST-2IP

n Skction 119, 0?(3)() Florida Statutes. | further certify that the information
o eShall have th# same legal effect as if made under oath; that | am an officer or director
2d by Chaptep607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-eflcther like

SlG NATU R E: SIG?TEQED;Y;;/D OR PRINTED NAME ?’SIGNING OFFICER ;H DIRECTOR q , &J 0 3 ﬁ?’ \ PT‘Ia :.}D -’ 09 !

12. | hereby certify that the information supplied with this filin does nol quali
indicated on this report or supplemental report is true an 2nd
of the corporation or the receiver or trustee ampowaered je xecute thls reps

I

AV  SL¥ELLD

CR2E034 (10/02)



