2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P94000077322 Secretary of State
1. Entity Name ' 02-24-2003 90253 027 ***158.75
SKIPPER PUBLISHING, INC.
Principal Place of Business Mailing Address AUUrTY - -
2105 NW 102 AVE. 2105 NW 102 AVE.
MIAMI FLL 33172 C/0 SOUTHEAST PERIODICALS & BOOK SALES
e IRV IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0548 184 Naot Applicable
Zip Country Zip Couniry 5, Cortificate of Status Desired [E/ §£'g§qlﬁ?:;ﬁ°"a|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
= ' - Name

BRUNJES, ROBERT
2105 NW 102 AVE.

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

MIAMI FL 33172-1983

City FL Zip Cede

8. The above named entity subf’hits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiifar with, and accept
the.obligations of registered agent.

. -2 Signature, typed or printed nama of registered agent and (itle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

T '
53': ml:iLE NO‘:;I!.! FEE |i5 ?::»0.90 o : 9. Election Campaign Financing $5_00 May Ba
L% fer May 1, 2003 Fee will $550.0 . Trust Fund Contribution. O Added to Fees
Make, Check Payable to Florida Department of State
0. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D : [ Datete TLE Ochange [ Addition
NAME GELFAND, WILM NAME
seeer D0RESS | ONE EXECUTIVE DR #151 STREET ADDRESS
cmv-s1-2¢ | SOMERSET NJ 08873 CITY-$T-2IP
TITLE D [] Delete TITLE (J change ] Addtion
NAME GELFAND, DANIEL aME
STREE acoress | ONE EXECUTIVE DR #1591 STREET ADDRESS
CITY-ST-21P SOMERSET NJ 08873 CITY-ST-2IP
TITLE D_ _ — o Dveee  gome .. Change [ Addilion
NAME GELFAND, DOUGLAS NAME
STREET ADDRESS | ONE EXECUTIVE DR #151 STREET ADDRESS
CITY-$T-217 SOMERSET NJ 08873 CITY-ST-2IP
TMLE v ] pelete me O change 3 Addition
NAME BOHORQUES, JOSE A NAME
STREET ADDRESS | 9385 SW 21 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TMLE O zelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete . J.mme . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P GITY-5T-2IP

ifng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

e And accurate and that my signature shall have the same legal effect as if made undier oalh; that | am an officer or director
ergd to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ithfall giher like empowered.

SIGNATURE: ___ SIGNY IRED o?/o?{/ﬂ 05572 ‘ﬁ@?

12. | hereby certify thaf the information suppli
indicated on this réport or supplemental feport |
of the corparation gr the receiver or truspee e

SIGNATURE ANDTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




