2003 FOR PROFIT CORPORATI%N
UNIFORM BUSINESS REPORT (L

FILED
Jul 10, 2003 8:00 am

)\ 3

PEO_CNUMENT # P95000043714

PUBLICATIONS UNLUMITED, INC.

Secretary of State

07-10-2003 90120 001 ***550.00

Principal Place of Business Mailing Address

1305 NE 23RD AVENUE P O BOX 549

SUITE 4 POMPAND BEAGH FL 33061
POMPANO BEACH FL 33062 us

us

2. Princlpal Place of Business 3. Mailing Address

MR W TR

( Suite, Apt. #, etc. Suita, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE} Number 65’0585640 Applied For
- Not Applicable
Zip Country Zip Country $8.75 Additional

8, Certificate of Staius Desired

O Fes Required

6. Namae and Address of Current Registered Agent ™~~~ -

=== ==Z - 7."Name and Addresa of New Registered Agent. —_ .

ROBERT B.KAHN 4
SesWSAMRERD 1 DOB NE Q3.d Ao 4
GARAFSPRINAS-FE-93385. & 0O Beacin FC

s 8 1-%4

Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatyrs, typed or printed nama of registered agant and litle i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Y FILE NOWI! FEE IS $550.00
After September 10,2003 Fee will be §750.08
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11

TILE D O Delete TILE [ change [ Addition
NAME KAHN FAM".Y UMITED PARTNERSH'P NAME

sTReeT apoRess | 9625 W SAMPLE RD STREET ADORESS

orv-star | CORAL SPRINGS FL CITY-ST- 2P

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2P CITY-ST-2IP

TLE i O Detete ” me> " ocp T o - ~== ['Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CATY-ST-2P

TITLE [ Detete TILE [Jchange [ Aqdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE 1 Delete HLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE [3 pelete TITLE [Jchange {1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus and accurate and that my sfgn,
of the corporation or the recaiver or frustee emaawgred 10 executa this report 3

ar like ,

does not quality for the exemp

ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
putre shall have the same ‘egal effect as it made under cath; that 1 am an officer or ditector

efiuirac by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

7/7/03 B]5S;

Da'e

Daylime Phonelés 4 w

lQ_ L0E1L0

v

CR2EQ034 (4/03)



