2001 UNIFORM BUSINESS REPBﬁf\(UBR) FILED

DOCUMENT # P98000012358 Jan 31, 2001 8:00 am

1. Entity Name ' Secretary Of State
OKOBOJ! PUBLISHING CORP. 01-31-2001 90015 014 ***150.00

Principal Place of Business Mailing Address
C/O GEPRGE STEWART C/O TAMM! SANDERHOFF
255 THE ESPLANADE #305 8512 CHOCTAW TRAIL
VENICE FL 34285 FORT WORTH TX 76116

e Gt T Sodernor ] IO

NN
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City, & State { Cjty &State 4. FEI Number Applied Far
\}Q N1, F(_, g ’ql{ 650311960 Not Applicable

Zi ouniry Zi R i niry . . 8.75 Additional
348 q 5 S ! r"fc; 5C} [-(3 éofro -SS 5. Certificate of Status Desired O l§ee Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, L HOWARD ESQ. .
720 SO ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatyre, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguirad when rainatating) DATE
9. This corporation-is-eligibie-to-satishy-ita-intangiblo— maé‘:.—;ﬁlhENQWJ!IQEEE IS $150:00- - -smmim ‘ - . f o m———
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10. Elrizi\lg:r%a(r:ngrilr?guzgfncmg 0 ?33"3%90“’;2’;:9
{See criteria on back) )3( Make Check Payable to Department of State '
1t OFFCERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiTLE O change [ Addition
NAME _ STEWART, GEORGE HAME
sTreeT aboRess | PO BOX 122 STAEET ADDRESS
CITY-ST-20P ARNOLDS PARK 1A CiTY-ST-2IP
L ST [T Delete i X change [ Adsition
NAME SANDERHOFF, TAMMI NAM
staee s | 8512 CHOCTAW TRAIL — Fmedess | 19939, Oakdale Sanc
crv-st-2p | FORT WORTH TX CIT¥ST- 2P Wanne . % N AaXG L
TME v ‘ O3 Delets e Y 7 o0/ rXChange [ Addition
e STEWART, GREG st se. 130?:'_
staceT opaess | PO BOX 811 r A PS5 £ 4990/
CRY-ST-2IP STORM LAKE 1A CITY-ST-2IP Hﬁ 57-‘ , J
TITLE v 1 Delete TIME [ change  [] Addition
NAME FRISK, THERESA NAME
streeT anoress | 1705 COTTONWOOD CT STREET ADDRESS
CITY-ST-20P YORKVILLE 1. 60560 CITY-ST-2IP
TITLE v 1 Defete TLE [ Change ] Addition
NAME STEWART, SHARON NAME
sreer aporess | 5035 BERWIN RD STREET ADDRESS
CITY-5T-2P COLLEGE PARK MD GITY-ST-2IP
TNLE v O Delete TITLE O change  [J Addition
NAME STEWART, SCOTT NAME
sTreeT ApDREss | 209 EDGEWOOD DR STREET ADDRESS
CiTY-$T-2IP STARKVILLE MS CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlashngmy with an addresg, with all other like empowered. :

Daytime Phona #

CR2E034 (10/00)



