2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026458 .
1. Entity Name Feb 04, 2000 8.00 am
BRIDGESIDE NEWS, INC. - Secretary of State
02-04-2000 90015 005 ***150.00
Principal Place of Business Mgiling Address
1616 S FEDERAL HWY 605 E COAST AVE
BOYNTON BCH FL 33435 . .LANTANA FL 33462 . . -—
us .
e =1 OO T
Suite, Apt. #, etc. : ) Suite, Apt. #, stc. ’ DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0748907 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name . - R e -]
T T e TR L | Dt e — == T —— e e T e et S e e s e
LOEB, GERDA ’ Street Address (P.0O. Box Number is Not Acceplable}
605 E COAST AVE
LANTANA FL 33462
City FL Zip Code

8. The above named g

Py
its this statement for the purpée of c}wanging its regisler? office or registered agent, or both, in the State of Florida.

SIGNATURE
{NOTE" Registered Agent sgynature required whan reinstating) DATE
i is eligi isfy i i "t ’
9, :lr-hlsfprorpémé is ellg\b:;a tlo sausfyc;ts Intangibla FIL.E NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TIMLE P (O Delete TITLE [ change [ Addition
NAME LOEB, GERDA NAME
stReer ADRESs | 605 E COAST AVE STREET ADDRESS
CITY-87-ZiP LANTANA FL 33462 CITY-ST-21P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 2 Delete - TITLE [ Change [ Aodition
NAME, o — e o -NAME _ P = e e LRI —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ pelete TE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-11P CITY-ST-7P
TITLE ) O pelete . TILE . . Ochange [ Acdition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CFTY-ST-_ZIP e o o CITY-ST-2IP
13. | hereby certify thal the informalidht supplieg with this fiing does not asalify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is rue and accuralg’and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nl [~ 7. IO SBBRUST

=7 -
E OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



