2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

WJBR)

DOCUMENT #  P94000031718

1. Entity Name

UNITEiI.') PUBLICATIONS INTERNATIONAL, ING.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90385 049 ***150.00

[

e e
P P~

|—-MCLEOD, MARLENE -~—=— -
9724 TIFFANY OAKS LANE
TAMPA FL 33612

Principel Place of Business Malling Addross ' o
14306 WINDING CREEK CT PO BOX 270250 .
SUME 10§-D TAMPA FL 33688 '
o - “"nm m m» m” Ilm "m m" "m mll m" "III "m m, [m
2 Princiéai Place of Business 3. Malling Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate Ty & State 2. FEI Number Applied For
: 59-3248579 Not Applicable
Zip | Country Zip Country ] ! $6.75 adgditiona)
I _ ' 5. Cen.ifscale of Status Desired a Foo Requirod
! 5. Name and Address of Current Registered Agent .~~~ To= ST Name gnd Atkdrass of New Registered Agent___ - - | — — —
E— e = |"Name ' B — I

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

City

FL ‘ Zip Coda

tha obligations of regislerad agent.

-

8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agent, or bath, In the State of Florida.

1 am familiar with, and accept

1
SIGNATURE : i
Signature, typed or priksd narme of rgistered Lgont and Lite i appicable.

{NVOTE: Registaned Agent signaturs mquired when rainstatiog)

DATE

F
z

" FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. ] OFFICERS AND DIREGTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 17
e L PST O petere TE I change [ Additien | & .
st |MCLEOD, MARLENE i g 2
STREET ADORESS | 9724 TIFFANY OAKS LANE STREET ADDAESS 3
crv-5T-2P | [ TAMPA FL ciy-S1-2p g
e ‘ O et nne Clchange ] Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty-ST.2p I civ-sr-z9

fTME [ Daiete Tme . L Clchange [ Agdition
A il e e | — sl I

~STREEFADDRESSf —— - T T ” STREET ADURESS i

CIFY- 57-2P Cy-sT-7P
AT ' 7 Deete e Clcrame [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2% CITY-51-2F
e 1 oelate HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-21P CTY-57-2P
me [ Delets e Jcnange L7 Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST.2P CY-S1-2P

changed, or on an attachmeni with 2

12. | hereby, certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiprida Statutes. | further certily that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officar or directer
of tha corporation or the reGeiver or trusise smpowered 10 éxecute this report as reguited by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

addrass, with 2/l other like empowered,

SlGNATURE:




