e . FILED
2002 UNIFORM BUSINESS REPORT (UBRIDR] Aé)r 24,2002 8:00 am
DOCUMENT #  P95000067752 ecretary of State

1. Entity Name 03-27-2002 90034 034 ***150.00
EXCELTA PUBLISHING, |

Principal Place of Busingss Mailing Address . .
3000 EAST SUNRISE BLYD, APT, 108 3000 EAST SUNRISE BLVD. APT, 108 _ . 29472091
FORT LAUDERDALE FL 33308 .- FORT LAUDERDALE FL 33304

A

2.+Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suite, A\, #, etc. DO NOT WHITE iN THIS SPACE
City & Siate City & State 4. FE| Number 65 UB . Applied For
14764 Nol Applicable
? Country Zp Country 5. Certificate of Status Desired a $8.75 Aadiiona
Fao Required
8. Name ond Address of curmm Registered Agem 7. Name and Address of New Ragistered Agent
i — e - J Namg e s 5 e T eE S - i e e - P
0 JR. Streel Address (P.0. Box Number is Not Acceptable)
1500 NORTHWEST 49TH STREET STE 609
FORT LAUDERDALE FL 33309
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registered agenl, of both, in the State of Florida.

3

SIGNATURE

Signature, ryped or printed name of registared ageni and Wle il appiicable. NOTE: Regestorad Agent signature required whan reinsiating} DATE

-
8. This_corporation is eligible o satisty its Intangible FILE NOWI1 FEE IS $150.00 . Lo

Tax filing fequirement and slects 1o o so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing  $5.00 may 8o

{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 7] [ Delete e Ol cenge  E1 Addillon | S
NAME GENTRY, OAKLEY JR. NAME g
stReeT Anoaess | 1500 NORTHWEST 45TH STREET STE 809 STREET ADORESS §
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-5T-2P o

i
mE P O petese e Dichange () Addiion | G
NAME FRANKLIN, SHEILA NAME
streer apeess | 3000 E. SUNRISE BLVD. #10-B STREET ADDRESS
cre-st-ze | FT, LAUDERDALE FL 33304 CITY-57-28
TIMLE 7 Delete e [ change [ Addilion
—NALE = B e Ny . R LN SR S P T ST _HONAME | L T - R LR . - e e - o

STREET ADDRESS STREET ADDAESS
CTY-ST-2IP . CITY-51-7°
ME ] pelete TME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P || CITY-ST1-21P
Tme ’ 3 Detzte e : Donge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-Z1IP CITY-ST-21P
TME O pstete TITLE Ol change [ Addition
NAME H asae .
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)i), Florlda Statutes. | further certify tha the information
indlicated 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; thal 1 am an officer or diractor
iver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12if

o s SWE I FRAWK L~ é‘/%;a i u -

[ mwns AND mnonmntnumsor SKINING OFFICER OR NRECTOR _q/fé__g' 5 O W‘!’ Daw

of the corporation or the n
changed, oF on an attach

SIGNATURE:




