2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018672 Jan 25, 2000 8:00 am
1. Entity Name S t f St
ABERDEEN TIMES, INC. ecretary of State
01-25-2000 90077 041 ***150.00
Principal Place of Business Mailing Address
C/OLEONARD TARMON P.0. BOX 740063 .
- 7200 HEARTHSTONE RD. BOYNTON BEACH FL 33474-0063 v
BOYNTON BEACH FL 33437 us vueueilv
_ s
i AS ABo/E As ABoVE
’ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number L] Applied:For
! 85-0267706 [ i e
5 zi zi it
s s Couniry ° : Couniry 5. Certificate of Status Desired O $8.75 Additianal
- Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . Name
LEONAHD’ TARMON Street Address (P.O. Box Number is Not Acceptable)
7200 HEARTHSTONE RD.
i BOYNTON BEACH FL 33437
3
f City Zip Code
| FL
i 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.
SIGNATURE
Signature, typad af printed narne of registared agent and titla if applicable. [NOTE: Registared Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;‘zgndaén;?:?bmi;: neind O fg‘gﬂ:‘;?;fa
(See criterla on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | B2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O] Delate e Ol change [ Additior
NAME KRAWITZ, RUTH NAME
streer aooress | 7791 BRIDLUINGTON DR. STREET ADDRESS
orv-s1-z¢ | BOYNTON BEACH FL 33437 GITY-ST-27
e S O Delets TITLE O change {1 Additior
NAME CEASE, CAROL ‘ NAME
STAEET ADDRESS | 8324 WATERLINE DR., #210 STREET ADDRESS
orv-sz¢ | BOYNTON BEACH FL 33437 oiTy-1-2p
TILE T.. - . 3 pelete TITLE [ change [ Additior
NAME -|-HENRY-BROOKS - - - - ~ B NAME--~ - |~=- - C e e e e e —
STREET ADDRESS | 7135 LE CHALET BLVD. STREET ADDRESS Yaa
cry-s-ze | BOYNTON BEACH FL 33437 : CITY-ST-2IF Tt 7 .
TmE | ' [ Oelete TILE " ' [ Change [ Additior
NAME HAME ' .
STREET ADDRESS . . STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
WE O petete TLE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (] Additior
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this.report 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 dirgctor
of the corporation or the receiver or trustes empowered 1o 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 attachment with an address, with all other Lke empowered.
RNEA / / -
SIGNATURE: ____o:L Mt : ([ ¥/ oo B 73073
SIGNATURE ANDFYPED OR P D NAME OF SIGNING OFFIGER OR DIRECTOR 4 [E5 Daytrme Phona #
\ #f"fi# VY XY. 8 * P



