3R)

2000 UNIFORM BUSINESS REPORT (Ut
DOCUMENT #

1. Entity Name

Pay ooo0 €444,

Gﬁ\\eﬂ{ Publis l‘smj ,Inc.

o

Principal Place of Business

TF1l00 W Lasmuwo foad ¥ 30|

Mailing Address

““ol U , DCClamn B'QJWU(

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 025 ***150.00

boca Medpn FU 23432

Bota Mol FL 333

2. Principal Place of Business

3. Mailing Address

Hloy

N 6@4}\

&t ¥4

Suite, Apt. #, efc.

Suite, Apt. #, elc,

ez YoS

0O NOT WRITE IN THIS SPACE

City & Stale City & State ) 4. FEiNumber - Applied For
e A F/{ S~ 0 $2.88¢ S’ Not Applicable
Zip Country Zip Country o ) $8.75 additional
3 S “13 l US 14}_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Gevald- -DAwbrosio —

(00 §. Dixee ﬂ'lj;\‘w«-l 42D

Boca Wr\} e 33 432

Street Address (P.Q. Box Numbser is Not Acceptable)

City

FL

Zip Code

8. 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.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NQTE: Registersd Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) ]

= A bogmeen e e

10. Election Campaign—l_:iﬁancing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

CR2ED34 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ® 7 O Delete TITLE O Change  [J Addition
NAME Cor arsy 'S Weey NAME

STREETADDRESS | Yoy A O cean 0\21”‘! # (I STREET ADDRESS

CITY-ST-2IP n or “M,\ p(_ 343/ CITY-ST-2IP

mLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S$3-7iP

TITLE [ Delete TITLE TJchange [ Addition
HAME HAME
STREETADDRESS | o _ N STREET ADDRESS ) o I
TY-ST-2P i T q o |0 T TT T |

TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z(P

TE 1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemptian stated

indicated on this report or supplemental report is true and accurate and that my signaiure shall have
powered 1o execute this report as required by Chapter
adgfess, with all other like empowered.

C’Vacq 014 eever§

of the corparation or the receiver or trustee
changed, or on an attachme|

SIGNATURE:

in Section 119.07(3){i}, Florida Statutes. | further certify that the information
the same legal effect as if mads under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

S4([399226 7

SIGNAﬁv AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR

5: / g&/f_ﬁ.i

Daytima Phane #

g



