FILED
2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT ¢ P97000008839 Secretary of State
1. Entity Name 07-09-2003 90038 036 ***550.00
FOUR SEASCNS PUBLISHERS INC.
Principal Place of Business Mailing Address
4350 NORTH US HIGHWAY 1 176 FAIRVIEW AVE
COCOA FL 32007 COCOA FL 32027
S — S R UMMM
Suite. Apt. #, etc. Sute, ApL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_343@40 Applied l‘=0r
Not Applicable
4 Country Zie Country 5. Certificale of Status Desired O §8'75 Additional
. ee Required
... _NBma.and Address of Current. Registered Agent— _— —~— _~_ .| .- - 7._Name.and Address of New Registeted Agent o
Name
HUDAK' DEBORAH L Street Address (P.C. Box Number is Not Acceptable)
176 FAIRYIEW AVE
COCOA FL 32927 |
‘f.'j fs i City FL | 7 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. | am familiar with, and accept
the obﬂgatlons of registered agent.

SIG_NATUHE

N B . S|gnature typad of printed name of registerad agent and titte if applncab\e (MOTE: Registerad Agent signatura requirgd when reinstating) DATE

T FILE NOWN! FEE 15 $550.00 . .

9. Election Campaign Financin

Aftor September 10, 2003 Fee will be $750.00 e e S ffdﬁ?u";gfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . [ Detete TILE [ Change (7] Addition
NAME HUDAK, FRANK NAME
sTreet aooress | 176 FAIRVIEW AVE STREET ADDRESS
arv-stze | COCOA FL 32027 CITY-S1- 7P
TITLE D [ pelste TITLE [ Changs [ Addition
NAME HUDAK, DEBORAH L NAME
seer anpness | 1768 FAIRVIEW AVE STREET ADDRESS

onv-srze_, | COCOAFL32927 ~ _ . . . _  _.  _ Qowse | . _ o e e e

TNLE ) [ Delete TIMLE [ change [ Addition
NAME DELINA, BRUCE NAME
sTaeer aooaess | 180 FAIRVIEW AVE STREET ADDRESS
omv-st-ze | COCOA FL 32927 CITY-ST-2IP
THTLE O] Delete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP £TY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-2IP CITy-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S5-21P CITY-ST-2P

12. | hereby certify that the information supplied with this-#ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repy e fcpthat my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or fry -.f-' 3'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wit ¢ i i ¢ snbowered.

SIGNATURE: ___ SIGXZZ QUIEZAE Hoonk 2.9.03  321-267- 9809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 8968210

CR2E034 (4/03)



