2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000004621 May 10, 2002 8:00 am
1. Enity Narms Secretary of State
BEOWULF PUBLICATIONS, INC. 05-10-2002 90043 007 ***150.00
Principal Place of Business Mailing Address
1628 SAN MARGO BLVD. 1628 SAN MARCO BLVD. -
SUTTE 9 SUTE 9 do38%¥44
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address sa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3486350 Not Appiicable
, = »
ap Country ° Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
dHKESSLER"KEITH‘T:"_";_"’;’ T TS e SR as 2R - 2 s - 4o - Street Address (P.O.-Box.Number, is Not Acceptable)_ e
1628 SAN MARCO BLVD. - =
SUTES
JACKSONVILLE FL 32207 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
gIGNATURE
R Signature, typed or printed name of registered agent and lille it applicakie. {NOTE: Regislared Ageni signatura required when rainstating) DATE
.l . . . e . " i ' r
9'. ghls corporation is eligible to satisfy its Intangbte FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Tt O
o und Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {J Change [ Addition
NAME SCHMIDT, WILLIAM C NAME
sTReET ADCRESS | 64B S.E. 5TH AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE P [ Delste TITLE [J change [ Addition
NAME KESSLER, KEITH NAME
STREET ADDRESS | 1628 SAN MARCO BLVD., SUITE 9 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TImLE ST OJ Delete TLE [-Changs [ Addition
NAME BOCINSKY, MARK NAME
. STREET ADDRESS | 81 DORAL LANE STREET ADDRESS
CT-s7-2F | MELBOURNE FL'32040:1 =~ — -~ =n . fomvstop__ |
e O petete THTLE | ' O change™  [“Tadditon=: *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY- ST-2iP
TME o ' : [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GiTY-ST-ZIP
THLE N R = [ oelete TITLE O cChange [ Addition
NAME I ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information gupplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppl nial 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
of the corporation or the receiver]dr trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih ary addregs/ with all other like empowered.

SIGNATURE?L & (/;U& Do e L8y 4‘/{‘08

susun‘r’n‘é‘iun ¥vreb ’n PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phane #

AY  EBBEZO0 W

CR2E034 (9/01)



