2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004621 Jan 25, 2001 8:00 am
1. Entity Name S t f St t
BEOWULF PUBLICATIONS, INC. ecretary or sState
01-25-2001 90018 046 ***158.75
Principal Place of Business Mailing Address
1626 SAN MARCO BLVD. 1626 SAN MARCO BLVD.
SUITE 8 SUITE 5
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 vvRwuv
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3486850 Applied Far
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desirod B fg;{i Additional
6.-Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
KESSLER, KEITH Street Add P.Q. Box Number is Not Acceptabl
1628 SAN MARCO BLVD. ree ress (P.O. Box Number is Not Acceptable)
SUITE 9
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatuig, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fezs
{See criteria on back) 0O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TILE O change [ Addition
NAME SCHMIDT, WILLIAM C HAME
streer aookess | 648 S.E. 5TH AVE. STREET ADDRESS
CITy-sT-2IP DELRAY BEACH FL 33483 CITY-$T-2IP
TILE P O Dalate TILE [Jchange [ Addition
NAME KESSLER, KEITH HAME
sTReeT aooress | 1628 SAN MARCO BLVD., SUITE 8 STREET ADDRESS
CITY - ST-2P JACKSONMILLE FL 32207 CITY-ST-2P
TILE s - - = = TTTOodse " ITLE : [Jchange~ 1 Addition *|
HAME BOCINSKY, MARK HAME
sTReeT ADDRESS | 6681 DORAL LANE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940-1 CTY-§T-2P
TILE [ palste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Defete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS ) STRAEET ADDRESS
CITY-57-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee Ampowerad to executedhis reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ess, with all other i mpowered.

SIGNATURE: /7 otJoqfer  God 34 -3598

SIGNATURE RINTED NAME OF SIGNING OFFIGEA OR DIRECTGR Daté Daytime Phone #

CR2E034 {10/00)



