FILED

2003 FOR PROFIT CORPORATION o
L]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT #  P94000067837 ecretary of State
1. Entity Namme % 7 04-30-2003 90161 048 ***150.00
TOROSIAN PUBLISHING INTERNATIONAL, INC. o
Principal Place of Business Mailing Address
1318 LAFAYETTE ST
b : CAPE CORAL FL 33904
GAPE CORAL FL 33904 Us
us ;
2. Principal Place of Business 3. Mailing Address .
jo3 1 CA2E (OML Viwy
S“'}j’ Ai‘% :;' ete. Suite, Apt. #, etc. (0 CHECK HERE F MAKING CHANGES
City & Staie - City & State 4, FEI Number 65 05 Applied For
WL CA,L Conat L 15448 . Not Applicable
Zip Country _ - Zip Country - . $8.75 Additional
) f -
A 3;5,?? ‘7(...__._ - _.___._-‘LV: o e e e T ,f vgegﬂi,ag Efftf ,Lles, - 9_ - ,__~D ~.Fee Required_____ .\ ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOROSIAN, GEO JR. :
0 » GEORGE Street Address (P.O. Box Number is Not Acceptable)
5023 SKYLINE BLVD.
CAPE CORAL FL 33914
City : - FL Zip Cade
B. 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. | am familiar with, and accept
the obligatiens of registe}rZagent.
SIGNATURE- P : ~ ﬂ ‘ '/‘19/03
. Signature, tvned/m printac name of registered agant 5\0 title if applicabla. {NQTE: Regislared Agent signature required when reinstating) DAﬂ'E I .
.,— - ,
é\ FILE NOW!! FEE '?’ $150.00 9, Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 10, [ Delete TITLE O Change [ Adition | &
NAME TOROSIAN, GEORGE JR. NAME =]
streeT aobress | 5023 SKYLINE BLVD. STREET ADDRESS 3
erv-sze | CAPE CORAL FL 33914 CITY-ST-2IF <
- o
TITLE [ Delete TITLE [ change T Addition E:J
NAME ] - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
me- - T =TT T T Belets T TR IMETTE T TSR T T T T ST T Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
Tme 1 petete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recetver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered. :
rﬁiq/f%\ﬂ o ﬂ));j oy ) I[N [ . h Y
sianaTure: _ Sianvaruke Aehuinen [y ynsyi-sr3C
BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dale Daytime Phone #




