2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #  P98000026315

1. Entity Name
PUBLISHERS BUSINESS SERVICES, INC.

Secretary of State

(03-13-2003 90097 020 ***150.00

Principal Place of Business
9400 SOUTH DADELAND BLVD.
SUITE 370

MIAMI FL 33156

Mailing Address

SUITE 370
MIAMI FI. 33156

9400 SOUTH DADELAND BLVD,

2. Principal Place of Business 3. Meailing Address

LT

Suite, Apt, #, elc. Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0861960 -
Not Applicable
Zi Count Zi Countr i
v N © _r,y ) i ountry 5. Cerlificate of Status Desired ) $8.75 Additional
Emani Rl - o Ao - g Fea.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R

ZIMMERMAN, SHUFFIELD, KISER, & SUTCUFFE
315 E. ROBINSON ST., SUITE 600

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statem
the obligaticns of registered agent.

ent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed narne of registered agant and tie if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
n X
FILE NOW“ FEE ’ g $150-09 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee be $550.00 \ o

g - A Trust Fund Contribution. Added to Fees
Ma{t% Check Payable 1o Florida_y epartment of State

il T ey

0.7 5 5 @FFICERS AND DIRECTORS l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PD. - ci O Delete e [J Change (T Addition
- | DANTUMA, PERSIS - NAME
, STaeit aoniss | 30001 SUNSET PQINT STREET ADDRESS
crv:sizp, [TAVARES FL 32778 .- ciy-sr-2p
e ek L0 Loy [ Detete e I change [ Adiition
mve |- - NAME
STREET ADCRESS B Pl STREET ADDRESS
cry-st-ae | S - . Qomseme [ ) i N
TILE 3 0slete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TILE 7 Delete THLE (7 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TILE [ Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP /W CITY-ST-2IP

12. | hereby certify thét the infosgatibn su
indicated on this réport ar su
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

Fue

QU

8 filing does not qualify for the exemption stated in Section 119.
accurate and that my signature shall have the g

ute this report as
. with all other liky empowered.

07(3)(i), Florida Statutes, ! further certify that
ame legal effect as if made under oath; that | am an o
Florida Statutes; and that my name appears in Block

Fops  Zpen245”

the information
fficer or director

required by Chapter 607, 10 ar Block 11 if

IRED

Ny £
/éleni(u_ngzﬁn Vil

WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiimea Phone #

CR2E034 (10/02)




