2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094132

1. Entity Name

S.B.J. PUBLISHING, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90090 001 ***150.00

Principal Place of Business Malling Address

14337 SW 118 AVE 14337 SW 119 AVE |
MIAME FL 33186 MIAM) FL 33186-6006 "

Us us e LOUVESUY

s HAA RO

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc,

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & Slate City & State 4. FE! Number Applied For
65-%24413 Not Applicablae
Zi Zi Count iti
® Country ® ountry 5. Cerliicate ol Statue Desired [ $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . )
FIUNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311
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
. Signat\#a. typed or printed name of registerad agent and lille it applicable. {NOTE: Ragistarad Agent signature requirgd when reinstating} DATE
. o T ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ GFEICERS AND DIRECTORS IN 11
TITLE PD [ elete e Ol change [T Addition
NAME SLONE, WILLIAM NAME
streetanoress | 11 FIFTH AVENUE STREET ADGRESS
CITY-57-2P NEW YORK NY 10003 CITY-$1-2IP
THLE v I pelste TITLE [ Change [ Addition
NAME GLASSER, JASON A. HAME
STRET aDDRESS | 155:E. 91ST STREET STREET ADDRESS
| cm-st-2e | NEW YORK NY 10128 oY-51-2P
PATLE ™ e e s e bt ] TTET T T T T TTRS TS e o e ) Chiange ~ (T Addition
NAME 4 NAME
STREZT ADDAESS STREET ADDRESS
CITY-ST-ZIP Y CITY-§7-2P
TILE ) . - ] Delete TITLE [ change [ Addition
NAME Mot ' NAME
STREETADDRESS | - ' STREET ADDRESS
CITY-ST-2IP 'f"_ . CITY-ST-2P
THLE 7 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-21P
TITLE @ pelete TITLE [Jchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CHY-§1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental reporiis true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec d ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If
changed, or on an attachmefit her likg,

SR { J 3] o0
1 1

siGrATORE " N EREGUIRED
. ‘: N Date

SlGNAitRT AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered,

r

30S-233- 3230

Caytime Phone #

\J

CR2E034 (9/99}



