2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am :

DOCUMENT #  P98000004621 ecretary of State |

1. Entity Name 04-07-2003 90747 036 ***150.00
BEOWULF PUBLICATIONS, INC.

Principal Place of Business Mailing Address
1628 SAN MARCO BLVD. 1628 SAN MARCO BLVD.
SUITE 9 SUITE 9

ri— Ci— AT A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3486850 Not Applicabie
Zip Country Zip Country 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
KESSLER"K'EITH e e T " Sireet Address (P.O. Box Number is Not Acceptable) -
1628 SAN MARCO BLVD.
SUITE 9
JACKSONVILLE FL 32207 City Zip Code
8. The above named extity submils jMis staterment for the pywrpose of chan ing its registered office or registered agent, or beoth, in the State of Florida. | gm familiar with, and accept
the obligations ptlegigiered nt /
SIGNATURE
nature, typed or ;:ﬂnled rame of registared agent and title if applicable. (NOTE: Registerad Agent signaturs raguired when reinstating) DATE
' .
FILE NOWI! FEE ‘ﬁ $150.00 %. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [ Change  [J Addition g
NAME SCHMIDT, WILLIAM C NAME 2
sTReeT a0DRESS (648 S.E. 5TH AVE. STREET ADDRESS 3
orr-st-2e  |DELRAY BEACH FL 33483 CITY-S1-ZiP g
TITLE P [ pelete TITLE [ change [ Addition %
NAME KESSLER, KEITH HAME
STREET ADDRESS 1628 SAN MARCO BLVD., SUITE 9 STREET ADDRESS
am-si-ze [JACKSONVILLE FL 32207 cTy-51 2P
TITLE ST O pelete TITLE [JChange [ Addition
NAME BOCINSKY, MARK NAME
STREET ADDRESS 661 DORAL LANE STREET ADDRESS
cnsae  |MELBOURNE FL 320401 av-st-2¢
mme T T T T T 1 T ‘1) | B S —{J*Change— —[] Addition |——
NAME NAME
STREET ADDRESS E STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TILE 1 pelete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .- CITY-5T-2IP
12. | hereby certify that the information supplied with this fll\ng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr e empowgred (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfgddress, 7i all pther like empow?
A 17y 5= o
SIGNATURE: ___ SIGKH il BREQY Blm[l{@%’fft L{ /D) F0d-34p -5 9¥
SIGNATURE Aﬁsp'rvpsn OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # Y‘ l' 3



