UNIFORM BUSINESS REPORT (UBR) J gﬂ 21 ' 2003 t%(tmtam
£ r ry O atc
DOCUMENT # P98000012358 ecreta
1. Entity Name 01-21-2003 90093 024 ***150.00
CKOBOJI PUBLISHING CORP.
Principal Place of Business Mailing Address
C/O GEPRGE STEWART C/O TAMMi SANDERHOFF
406 MAYFAIR OR 1722 QAKDALE LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
{ 65-0611960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .t\‘ddi:ional
1 Fee Required
= 6. Name and Address of Current Registered:-Agent . Sim mee—beee . -, . . - 7. Name and Address of New Registered Agent
Name . T
PAYNE, L HOWARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
720 SO ORANGE AVE
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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ) -
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE p [T oslete TITLE O change [ Addition
NAME STEWART, GEORGE NAME
sReeT aoress | PO BOX 122 STREET ADDRESS
orv-s1-ze | ARNOLDS PARK 1A CITY-§T-218
TITLE VST O oelete THLE e Q’Change ] Addition
NAME SANDERHOFF, TAMMI : NAME 1723 Oardale Lan
sTREET ADDRESS | 1722 QAKSDALES LANE STREET ADDRESS )
CITY-§T-21P WYNNE AR 72395 CITY-ST-2P
TLE Ty T o : R FlDelete -~ -f-TME -+ ~eo ] - - — o . . m e .- -.[] Change _ [ Addition
NAME STEWART, GREG NAME
STREET ACDRESS | PO BOX 381 STREET ADDRESS
Ciry-S1-2p SUTHERLAND NE 69165 CITY-ST-2IP
TITLE v [ petete TITLE [Ochange [ Additien
NAME FRISK, THERESA NAME
STREET ADDRESS | 1705 COTTONWOOD CT STREET ADDRESS
CITY-ST-2iP YORKVILLE IL 60560 OITY-ST-2IP
TITLE v O pelete TITLE E’Change [ Addition
e STEWART, SHARON e 5903 Trumpet Soond (?%L
STREET ADDRESS | 5035 BERWIN RD STREET ADDRESS 2 ot SO
orv-s2e | COLLEGE PARK MD o | Clarksyciie, ;Mo
MLE v ' ] Gelete TITLE DChange [ Addition
NAME STEWART, SCOTT HAME
STREET ADCRESS | 209 EDGEWOOD DR steer aooress | O OOC] Denne Br
omv-s-2¢ | STARKVILLE MS CrrY-51-29 M) lan )’_]”JJ SF3SP
12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptlion staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receivgr or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or an an atigchmg ith an addregs, with all other like empowered. )
= L I Lo " L] —
SIGNATURE: Ak /) .=;km@&\ﬁ5ﬂ£®7?mm, Sarderh o 1/4fa3 £70 S0P Pty
\~SIGNATURE AND OR PRINTED NAME OF Si@NING OFFICER OR DIRECTOR Cate Gaytima Phone #

FuCIFIS

CR2E034 (10/02)




