2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066539

1. Entity Name

PUBLISHING DYNAMICS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90334 036 ***150.00

Principal Place of Business

5030 CHAMPION BLVD.
SUITE &-227

Mailing Address

5030 CHAMPION BLVD.
SUITE 6-227
BGCA RATON FL 334%

R "RV RY

BOCA RATON FL 334%
2, Principal

9031 Pﬁeﬁﬁu& @m’b&

3. Mailing Address
?037 Tomr

T oo, WANVCENOUIEEERCR AR

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & Stat
(=17 A

Suite, Apt. #, etc.
L

ven R, TL

Applied For
Not Applicable

4, FEI Number

13-2597095

3K

33¢90

35¢9

0 $8.75 Additional

5. Certificate of Status Desired Fee Requifad

Couw ’S A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
HARR'S’ ROBERT G Street Address (P.O. Box Number is Not Acceptable)
530 S FEDERAL HIGHWAY
DEERFIELD BCH FL 33441
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
Signature, typed or printed nama of registered agent and tite i applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE !
T T o v T ORI S St PR T T - my — e .
9. This corporation is eligibis to satisfy it Intangimé FLEE-NOWIIL.FEE IS- $150,00 . =i oms = 0~E55tin Campaign Fisancing - $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ) y
= Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 3 Celete TILE [hange [ Addition | S
NAME JOHNSON, MARTIN NAME 22 =]
STReET a00ESS | 5030 CHAMPION BLVD., STE 6-227 sweer aooress | P37 Lonk- Lo e Donce. 3
omv-s1-2¢ | BOCA RATON FL 33496 s | ooy ARTOM, S 33956 g
TILE 3] [ Detets TIME P Thange [ Addition o
NAME JOHNSON, DIANE NAME

STREET ABDRESS | 5030 CHAMPION BLVD., STE 8-227 saect aooeess | PO3 7 Lows /J}é’ /ﬁ&/ﬂ Z)ef <~

crv-si-2k | BOCA RATON FL 33496 OY-SP | Bp ey eqrzm *e.. 33¥ 23

TIVLE £] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

TTE [ Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Detete TILE [ Change {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / CITY-ST-ZIP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GTY-§T-21P

13. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is true an

of the corparation or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, of on an altachwilh all other like empowerad.
8 OABAA———" raa Tothior/

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

/ST 0/2 4

SIANATURE AND 'IifPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

4

“" Daytime Phone #

v



