.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000018343

1. Entity Name

HENDRY-GLADES SUNDAY NEWS, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90330 049 ***150.00

Principal Place of Business Mailing Address

255 SOUTH MIAMI STREET PO BOX 577
LABELLE FL 33335 LABELLE FL 33975
us Us

0 G S

3. Mailing Address

Po Box §277

2. Principal ?e of Business

SovrH Mm’u ST

Suite, Apt. #, efc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

a—— —
City & State L B . City & State 4. FEI Number Applied For
ADELLE, FL Relle , TL 65-0643636 Not Applicacie
2, 3 3 S’ Courtry 'R Country_ 5. Certificate of Status Deasired O $8'75 Addltlonal
P, s 1 9 35975 | US| ereeecsels ___ FeeRequing
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
BATALLER, RAOUL Street Address (P.C. Box Number is Not Acceptable)
255 § MAIN STREET
LABELLE FL 33935
City FL Zip Code
8. The above named entity s tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed hama of registered agent and titla if applicable. (NQTE: Registared Agent sigrature required when reinglating} DATE
. S L . it
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Vax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Department of State e lorees

Trust Fund Centribution.

O

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

TITLE p [ Delete TITLE [ Change [ Aadition
NAME BATALLER, RAOUL JR NAME

sTReer aDoress | 255 S MAIN STREET STREET ADDRESS

orv-s1-z2p | LABELLE FL 33935 CITY-ST- 7P

TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE T i o T T O Dekee R e T T ST TUUTTTT T DOchange T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Gelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE [ changs [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TIME (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apaddre Il other like empowered.
U ' ' " ] r] o [r__: r /
SIGNATURE: i IIRED S/ /
Cate

SIGNATURE AND TYPED OR PRIN NIHE OF SIGNING OFFTEER OR DIRECTOR

Daytime Phone #

/2_ §63 67S Q59

w2 resen IR

CR2EQ34 (9/01)



