L9

.Z002'UNIFORM BUSINESS REPORT (UEH) S En

Y 1T, ]

DOCUMENT #  P94000031718 ~ - /
. Enty Namo 03 A -7 S5 LT )
UNITED PUBLICATIONS INTERNATIONAL, INC. / '
Principal Place of Business Mailing Address HALLATASGRS, /
149068 WINDING CREEX CT PO BOX 270250
SUITE 105D TAMPA FL 33688
2. Principal Place of Business 3. Mailing Address -
o hedic Mot RY <y
: : ANANED A ETIEN TN GT
Suile, Apt. #, elc. Suite, Ap1. #, etc. " ‘F’f, t% 72500 NOT WRITE IN THIS SPAI 07—
; '.Jl.id\&i Wl UL Gt v e S “Wmmm
Chty & State City & State 4. FEI Number 59 39 Applied For
48579 Not Applicable
Zip Country Zip Country ; $8.75 additional
5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent = -=7. _Name and Address of New Regiatered Ageat ..
e e ST TR e i Name . ] .
" "‘MCLEOD'M = S - e Address (P.C. Box Number is Not Acceb.tablt_;) o
9724 TIFFANY QAKS LANE
TAMPA FL 33612
City _ FL I Zip Code
8. The above named entity submits this statement for tho pur| of changing its registered office or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regjst r?d apent.
SIGNATURE //'(, ’
. o Briniod nome of regi€liTed agant and tive ¥ apgicabie, (MOTE: Ragistored AQant signatur roquifed when rainstating) DATE
9. This carporatlon s eligible io satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Blecti Lo :
h . Elaction aign F Iy
Tax filing requirement and elects to do se. After September 13, 2002 Fea will be $750.00 Tust Fo rﬁfg e ancing a $5'09u':'3:s Be
{See criteria on back) , N Mzkn Check Payable to Department of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST 7 pelete TINLE OJChange [ Adcition | &
Mue | MCLEQGD, MARLENE NAME g
staes coeess | G724 TIFFANY OAKS LANE STRETADDRESS 3
oY, ST 8P TAMPA FL CITY-51-2P &
~me O3 Deicte e Dcunge (7 agition | 5
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 Cy-S7-719
TLE . - Doeets.—___ e . - - S WIS 2 o e G adoition
NAME B - g DT T v ol o e T
o oo 11A20/02 01095~ #7500, (10 P
cImy-§7-2w CITY-§7-21p
owme b _ — = o — [l Duiste - —— g-iiE—— " - " T Change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-§7-21P )
TME O petere TTLE [ change [ Addition
NAME - NAME
STREEY ADDRESS STREET ADORESS
CiTY-§1-2P CIFY- ST-2P
Tme ] Detete TITE [ Crange [ Adtdition
HAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CRY-ST.2P

13. | hereby cenigjhat the information supplied with this filing does not quality for the exemption stated in Seclion 119‘0;1(’3)“). Florida Statutes. | further centify that the information
indicated on this report or suppfemental report is true and accurats and that my signature shall have the samae legal effeci as if made under aath; that | am an officer or ditector !
of tha corparation of the receiver or trustas empowered to axecute thigfeport as required by Chapter 607, Florida Statutes: and that my namse appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all othar like /. owered.
2/5 2

SIGNATURE:
/ onnmﬁc‘ron " Daw Daytime Prone # )




