2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
FISHERS OF MEN PUBLICATIONS, INC. Secretary of State
05-02-2001 90197 018 ***150.00

Principal Piace of Business Mailing Address
446 NORTH EAST 32ND ST. 161 NW. 35 STREET .
OAKLAND PARK FL 33334 : QAKLAND PARK FL 33309 L=
us us
Lo/ N0 35 Streel
Sujte, Apt. #ﬁc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(Ulond Lok, AL 33305
City & State City & State 4. FEINumber  65-0806654 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 Additional
6830? 08 ) 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = - ——e Name . -
:&;E_IN’EE&" ;5ALS‘$RL2EJT Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
‘ ko
City [ FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed of arinted name of registered agent and tite if applicable. {NOTE: Registered Aganl signaturg required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 13. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DP [ pelete TITLE ] Change [T Addition
NAME WENDEL, PAMELA J NAME
street anokess | 161 N.W. 35 STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CiTY-ST-21P
TInE ov [ Delste TOLE Ol cChange [ Addition
NAME WENDEL, MARK L NAME
sTReeT ADDRESS | 161 N.W. 35 STREET STREET ACDRESS
CITY-ST-2IP QAKLAND PARK FL 33309 CITY-§T-2IP
~ILE DS £ Dedete TILE [T Change [ Adition
HAME WENDEL, HEATHER M NAME ; ' - T
stager aporess | 161 NORTH WEST 35TH ST. STREET ADDRESS
CITY-8T-2IP QAKLAND PARK FL 33309 CITY-ST-2IP
TITLE 1]} 1 Detete TLE [ Change [ Addition
NAME NICOLO, LOUIS M HAME
STAEET ADDRESS | 3310 PINE WALK DR. STREET ADDRESS
CITY-ST-21P MARGATE FL 33013 CITY-$T-2IP ]
TILE O berete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP j orv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att:a\c;t;? with an address, with ali other like empowered.
SIGNATURE: _02222/0) HWionide/ »;,/ééé/ G55~ e <l

SIGNATURE AND TYPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

DOCUMENT # P98000002387 May 02, 2001 8:00 am

CR2E034 (10/00)



