2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PE?“PN%I:/IENT # P96000060180

PUBLISHERS MARKETING OUTLET, INC.

Secretary of State

01-31-2003 90104 012 ***150.00

Mailing Address
6611 US HIGHWAY 19
NEW PORT RICHEY FL 34852

Principal Place of Businass
6611 US HIGHWAY 19
NEW PORT RICHEY FL 34652

JUUL4409

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3389034 Not Applicable

i Zi C at

Zip Country ® ountry 5. Certificate of Status Desired | $8'75 Addlnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- ~ == e e L Narme ™ s S . .- -

Wi SAMO Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
6611 US HIGHWAY 19
NEW PORT RICHEY FL 34852 City Zip Code

FL

‘

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. | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NMOTE: Ragistared Agent signature required when rainstating)

DATE

FILE NOW1!! 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113

TImLE PSTD [ Delete TITLE. [ Chenge ] Addition
NAME BALSAMO, WILLIAM il AT

sTreeT aporess | 6611 US HIGHWAY 19 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-$T-2IP

TITLE (7] Detete TMLE [J Change [} Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$T-2iP

TLE o ammmm - [CODgete . _§TmE I .. Dchanga , [ Addition
NAME o HAME T ) DA
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-7P

TITLE 7 Delete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-ZIP _

TILE 1 Delete TITLE [JcCrange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P { crv-srze

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supnplied wilh this filin é; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogiis,true an

accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
& required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Blogk 11 if

M/ 0 0 80P

SIGNATURE:

SIGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIHECTOR

Dats Daytime Phone #

e

CR2E034 (10/09)



