2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000031718

1. Entity Name
UNITED PUBLICATIONS INTERNATIONAL, INC.

TAMPA, . 33613

Principal Place of Business Mailing Address
14906 WINDING CREEK (T PO BOX 270250
'SUE 105-D TAMPA, FL 33688 S

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90086 041 ***150.00

(DRI OR BRI

2. Principal Place of Busingss 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliec For
'59-3248579 Not Applicable
Zp ’ Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registared Agent
Name

MCLEOD, MARLENE
0724 TIFFANY'CAKS LANE =~
TAMPA, FiL 33612

.l et S

Street Address (P.D. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namet entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl

the obiigations of registered agent.

SIGNATURE
Signature, typed or prerted name of registered agient and title f applicable. {NCTE: Registerad Agent signature requred when ronstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election_Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trost Fund Contribution. Added to Fees

10. - QOFFICERS AND DIRECTORS 11, ' - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST . : : T £ Deiete CTLE ) [Clchange [ Addition

NAME MCLEOD, MARLENE NAME

STREET ADDRESS | 9724 TIFFANY OAKS LANE STREET ADDRESS

CITY-ST-2p TAMPA, FL CiTY-SI-7P

TILE [ petere ! THLE O change  [] Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TE [ Detete e Ccrange 3 Acdition

NAME NAME

STREET ADDRESS . STREET ADORESS

COITY-57-2P . ] B OMYSTIP fee ae e e - T -
T 1 Delete TMLE Ocnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZPP CITY-ST-7P

TIE 0 oetete TIME [ Grange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2P Cy-51-2P

TIME 3 Delete TMLE O change [ Acdtion

NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry-sy-2p CiTy-ST- 29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)). Florida Statutes. | further certiy 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 director
of the corporation or the receiver or frustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an azachment address, with all other like empow

M”Q"—"’

'OFHCER OR DIRECTOR

f/.ia% S EDIFL SN

;éte Daytirne Prxe #




