2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000066539 - .
i Mar 13, 2000 8:00 am
PUBLISHING DYNAMICS, INC. | Secretary of State
03-13-2000 90074 043 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVO.
SUITE 6227 SUITE 6-227
BOCA RATON FL 33436 BOCA RATON FL 33496-2473
Suite, Apt. #7etc. - - SditerApt-#, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
13 2597%5 Not Applicable
i l i "
P Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARHIS' ROBERT G Street Address (P.O. Box Number is Not Acceptable)
530 S FEDERAL HIGHWAY
DEERFIELD BCH FL 33441
o . ;‘ . City FL Zip Code
8. The above named enEw’lQ submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Stgnature, typed of printed nams of registered agsnt and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible—{- . ~ ~ FILE NOW!! EEE IS $150.00 .. . ... _ 10. Elact ) ) )
: - = B C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ;3;ngndag;i:?;mi::mmg O fc%e?j{{ohg?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIE D O Delete TALE [JChenge [ Addition
NAME JOHNSON, MARTIN NAME
STREET ADDRESS | 5030 CHAMPION BLVD., STE 6-227 STREET ADDRESS
cmv-st-2P | BOCA HATON F|_ 33493 CITY-5T-7IP
e D' O Gelete THLE {JChange [ Addition
NAME JOHNSON, DIANE NAME
stheeT aDoRESS | 5030 CHAMPION BLVD., STE 6-227 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33496 CITY-ST-2IP
TNLE [J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TILE [ change [ Additicn
NAME—~— e NAME
STAEET ARDRESS * STREETADDRESS = |-
CITY-8T-ZIP CiTY-ST-2iP -
TITLE O elete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
arvesr-ze S b L CITY-ST-2IP
13. | hereby certify that the infermation sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiem tal répeyt s true and accurate 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 rej ] stee eMpoweré grlo.execute this re rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfent wnh aR)agdress) wnh #¥ other.like empor
[y w_ -\ poukian] Ly
SIGNATURE: KT 5 VARRE LL—///D 8 o/ 3/’/0 (5% V570104
SIGNATURE ANTED OIRINTED MAME OF SIGNiNG OFFICER OR DIRECTOR Date " Daywme Phong #




