2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000056745

1. Entity Name

GLOBAL FINANCIAL PRESS OF SOUTH FLORIDA, INC.

Mailing Address

500 E. BROWARD BLVD
STE 102
FT. LAUDERDALE FL 33394-3092

Principal Place of Business

500 E. BROWARD BLVD
STE 102
FT. LAUDERDALE FL 33394

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90113 015 ***150.00

I

AT

DO NOT WRITE IN TH!S SPACE

D

City & Slate - City & State - =~ t &, FEINumber 65-0 ~|Applied For
) 777359 Mot Applicable
i t Zi Counts ii
Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN' Joy Street Address (P.O. Box Number is Not Acceptable)
676 W. PROSPECT ROAD
FT. LAUDERDALE FL 33309
i Cily FL Zip Code
| 8. The above nz_t(ﬁe{d entity submits ih"w_s statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
|
- SIGNATURE
Signature, typed or primed nama of registered agent and title it appicable {NOTE: Regisiarad Agent signature required when reinstating} DATE
i . i RS " . i ; ]'t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 80

Tax filing requirement and elects io ¢o so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chec!l( Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS. -—l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ¥ [ Delete ThLE (O change O Addition | &
NAME PHILIP KENDALL NAME =)
sTReeT aDoRess | 1820 RITTENHOUSE SQAURE STREET ADDRESS §
CITY-ST-2iP PHILADELPHIA PA 19103 CITY-3T-2IP w
TME P O pelete TILE [ Change 1 Addition %
NAME RICHARD XENDALL | NAME
stReeT ADORESS | 13685 YORK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-51-21P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP % ' CITY-S§T-2IP
TITLE [ Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-8T-2P
TITLE {7 pelete e [ Change [ Addition
NAME NAME

~ STREET ADDRESS ™)™ — - - §TREET ADBRESS | =~ —— - — -
CITY-ST-2IP CITY-7-2P ‘
TME [ Detete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P 2ITY-ST-2P i

,7'1')3.‘ I'hereby certify that the information supplied with this filin does ot dualify 10F the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
&4 indicated on this report or sypriiarmntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2.2 jofthe,carporation or the refelver or kustee empowarggio executa \his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachghent with gn address, with Ml othef like empowered.
SIGNATURE: AN - : —
_ SIG! 'w AHDTYPED 1n PerfED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone # j




