2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

—

FILED
. Apr 12,2005 08:00 AM

DOCUMENT # P94000031718

Secretary of State

1. Entity Name
UNITED PUBLICATIONS INTERNATIONAL, INC,

Mauling Address

PQ BOX 270250
TAMPA, FL 33688 US

Principal Place of Busingss

14906 WINDING CREEK CT
SUITE 105-D
TAMPA, FL 33613

|

[T

ST MR

‘ T ":‘f JTTTTe . ‘ T ) 01212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE . ’N THIS SPACE 4. FEI Number Applied For
_ T s T e y  59-3248579 HNot Appicatie

$8.75 addsional

5. Certificate of Status Desired [l Fee Required

P [ A

6. Name and Address of Current Registered Agent _ e e

MCLEOD, MARLENE
5724 TIFFANY OAKS LANE
TAMPA, FL 33612 -

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE

(NOTE Reglslored Agent signature reguired when reinstatlng)

Signiture, typed e frinted name of registered agent and lie it applicdbie DATF

9. Election Campaign Finaneing

$5.00 May Be
Trust Fund Cordrbution, 1

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. T OFFICERS AND DIRECTORS T

PST
MCLEOD, MARLENE

9724 TIFFANY OAKS LANE
TAMPA, FL. _

TITLE

NAME

STAEET ADDRESS
CiTy-sr-21p

TITLE

00000300156
i 04/12,05-80003-012 150.00
STREET ADDRESS

CITY-S§T-2P .-

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

DO NOT WRITE
e IN THIS SPACE

GIY-ST-ZFF .

TLE
NAME
S7REET ADDRESS
GITY-§T-2P e oo em

TILE

NAME

STREET ADDRESS
ciy-ST-2IP

12. 1 hereby certify that the informabon supphied with this filing does not qualiy for ine exemplicn sialed in Section 119,07(33), Flonda Stalutes. | furthes certily that the intarmation
indicated on this report ar 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 corporaticn of the receiver or trustee empowered to execute this repop’as required by Chapter 607. Florida Statutes, and that my name appears in Blogk 10 or 8lock 11 if

changed, or on an attachment with an aggress, with all other like empowerfd i
SIGNATURE: 2 Zg&/ S EcdleRe

, el
A PRINTED NAME OF SIGHING OFFICER GR DIRECTOR




