2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064196

1. Entity Name

SMG PUBLISHING, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90104 050 ***158.75

Principal Place of Business Mailing Address
1342 E VINE STREET 1342 E VINE STREET
#218 #218
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us s
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59‘3458714 Applied For
Nat Appiicable
ap “ountry Zo Country 5. Certificale of Status Desired $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REPSIS, STEVE

RePsis, Steve

3659 TOWN CENTER BLVD # 312 Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32837

BISE TTown LenTep Rikd H-312

_ “ ORLA N DO 23827
8. The above named enj n)is this statement for fhe glurpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE U\/( Srevie REPSIS | Tres. 9/26 /0/
Signature, wped o prmla“mmq af registerad agc"'.“d tte i 2ppicabie (NOTE Registored Agent signature ‘equired whan rewnstm"‘g'}- naTE T i
9. This corporation is cligiole to satisty its Intangible FILE NOWIN FEE IS $150.00 - o
Tax fi;’ingrequirementgand elects toydo SO. ° Atter MAY 1, 2001 Fee will be $550.00 10. Eecuon C.ampaugm Financing $5.00 May Be
e rust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Cl Make Check Payable to Department of State -
1. CFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITLE P O pelete TITLE FP Bl Change [ Addition
MARSE REPSIS, STEVE MaktE REP-SI‘S gTEVE
sTReeTA0DRESS | 12319 S ORANGE BLOSSOM TRAIL STREETADDRESS | 2, G 577, "T'b:’dM Centeg DD H212
CITY-ST- 2P ORLANDO FL 32837 CITY-ST-2IP oRL QNDO, T 3&@ 37
THTLE v 1 Delete TILE vV & change [T Acditio,
MAME REPSIS, SABINE NAMz Repois, SAdiNne
stReer aooress | 12319 § ORANGE BLOSSOM TRAIL SRETAONES | 395¢ TBwA CENTER BLVD #4312
cr-s-27 | QRLANDO FL 32837 Gy 572 ORLANDO | L 32837
TITLE 1 Delete TiTiE ' [JCharge [ Additicn
NalE NAME
STREET ADDRESS STREET ADDRESS
oiTY-85-2P CITY-ST-2IF
MLE 3 Delere L 3 Change [} Adctien '
KAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§7-719 CITY-ST-2IF
Hi O escte TITLE [ Change (] Addition
BAME NAE
STREE ADDRESS STREET ADDRESS
CNY-Srzp CUTY-§7-71°
TITiE O pelete TITLE O Chasge [ Addion
NAME NENE
STREFT AS0RESS | STREET ADDRESS
CITY-ST-71P / I A I1Y-8T-ZP

13. | hereby certity that the informatiogjsubplied with this filing doe
mdicated on this repart or supplegental report is true and acc
of the corporation or the recgkes

mgowerad.

SIGNATURE

not quaffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
te aggfthat my signature shal! have the same legal effect as if made under gath; that | am an officer or director
JSreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 f

,/-/STEVG Repsis . Pes. Y2604

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytire Prone #

/l:nw P WP A
(Y67 7- 743/

0431782

CR2E034 (10/00)



