2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

FILED

ESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
HUSS-ZWINGLI PUBLISHING, INC.

P96000032209

Secretary of State

02-24-2003 90248 037 ***158.75

Principal Flace of Business
228 HIGHLAND ROAD
SOUTH ORANGE NJ 07079

Mailing Address

C/O YOU & ME MANAGEMENT. INC.
PQ. BOX 444

NEW YORK NY 10013

2. Principal Place of Business

26l \ScoTL AN

AN

3. Mailing

lndress
% You s Me Manacemess nc

Coad
Suite, Apt. #, etc.
CAZRVAGE HOVLE

Suite, Apt. #, etc.

P.O. Pox BXZ

[J CHECK HERE IF MAKING CHANGES

City & State '\Tlty & State 4, FEI Number . Applied For
U TH Ot QNEE, N J /0 Ze M Y 22-3437728 Not Applicable
Zip Country Country i : $8.75 additional
5. Ceriificate cf Status Desired N
43039 Us A ‘ 0 [4 %—OCJ% SA 0 U Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN, SAMUEL
3646 HIGH PINE DRIVE
CORAL SPRINGS FL 33065

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

City Zip Code

FL

8. The above named entity subrnns
lhe obhgatmns of registergg.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e “5(01

Signature, typed or priged nan

D?Y’EQISKBFEG agent and titla if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00

*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TiTLE b 5 change [ Addition

NAME JEAN, SAMUEL § NAME JEAN, SAMmoEL S N

sTReET ADDRESS | 228 HIGHLAND ROAD STREET ADDRESS |24 {p SCOTLAN® ROA

crv-s-20 | SOUTH ORANGE NJ 07079 CITY-ST-2P .som H OR A NG E NJd 030739

TITLE D O petete TITLE ﬂchange O Addition

NEME JEAN, NEL H NAME GEA” Ner W on A

STREET ADDRESS | 228 HIGHLAND ROAD stReeT aDDRESS | & € AW kony B

crv-s-2¢ | SOUTH ORANGE NJ 07079 orv-st2e | SABBLE r?.wt;!z NJ 04459

TLE e - S =[F:Dgtpte™ = =~ ~R-TILE- ~ TE= T e et T e T 1" Change™ [ Addition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE [ celete TTLE [ change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-87-2IP

12. | hereby certify that the information supplied w! i s not qualify 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 trifead acgurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empo i »ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an™ / e empowere

SIGNATURE: SIGN A7 EuJIRED z{alea

SIGNATURE AND TYPED OR-#TM{TED WAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

A

CR2E034 (10/02)

/



