2003 FOR PROFIT CORPORATION FILED

+-"¥NIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P95000079420 ecretary of State

1. Entity Name 04-17-2003 90130 034 ***150.00

T. BLOCK PUBLISHING CORP.

Principal Piace of Business Mailing Address

622 HEATHERSTONE DR. 622 HEATHERSTONE DR.

MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address “""I" "I ||m m“ I||" Il"“lm "“”m”"“ Iml ”m "" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For

59'3362921 Not Applicable

“ip Country i Country 5. Certificate of Status Desired | ?ese.gesqt?i?:diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = poisimy — PR - p— - [ _

BLOCK’ TORSTEN Street Address (P.O. Box Number is Not Acceptable)
HEATHERSTONE DR 622

MERRITT ISLAND FL 32952 .:
City FL Zip Code

8. THa above named entity submits {his stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agerl. '

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agenl signatura required when rainstating) DATE
-l . R
PR - n X . ) . )
o "AAftE";JIE N?‘g’;oa I;EE I"s||$b1e-505g200 9. Election Campaign Financing $5.00 May B
. -Aller May 1, ree wi $550. Trust Fund Contribution. O Added to Fees
Msake Check Payable te Florida Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' | P : O Detete TITLE Ol change [ Acdition
NAME BLOCK, TORSTEN. HAME
STREET ADDRESS | 622 HEATHERSTQNE DR. : STREET ADDRESS
CITY-ST-ZiP MERRITT |S|AND"F|_ 52952 CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-87-2IP
TiTiE = e TroTEEsET L 0w O™~~~ e’ T TE o ) - T 7 77T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered. :

SIGNATURE: _ 217 JHE@‘I@@I/@%;@L\? O4-(4-a3  321-¢57-1413

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

CR2E034 (10/02)



