FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[S?cfroe?;l%)??):} g;{g?eam
PE?myCNLz;{nheAENT # P98000041 239 05-05-2003 90225 007 ***150.00
INSIDE OUT PUBLISHING, INC

Principal Place of Business
201 NORTH COCONUT LANE
MIAM! BEAGH FL 33139

Mailing Address
201 NORTH COCONUT LANE
MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEL Number Applied For
52-2152967 Not Applicable |
i Countr Zi Countr ) iti
Zp ountry P y 5. Certificate of Statug Desired O 58‘75 A.dd't“’"a'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e e . . - N MName . B .
W .
LEVINSON ED ARD E Street Address {P.O. Box Number is Not Acceptable)
FINANCIAL FEDERAL BUILDING PH-E
407 LINCOLN ROAD
MIAMI BEACH FL 33139 City FL [ Zv 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 registerad agent and titte if applicabte. (NOTE: Registered Agent signatura required whan rginstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Trust Fund Contribution. Added o Fees
Mak.f_pheck Payable to Florida Department of State
e
10.7 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML vésh . 0 delete TIHE [ Change [ Addition
naME 4 KAISER, SUSZANNE NAME
streer anpaess | 201 NORTH COCONUT LANE STREET ADORESS
crv-si-zr | MIAMI BEACH FL 33139 CTY-ST-2P
TITLE PD [ pelete TITLE O thange [ Addition
NAME KAISER, JENNIFER NAME
stReeT aDORESS | 201 NORTH COCONUT LANE STREET ADDRESS
CITY-8T-2ZIP MIAM| BEACH FL 33139 CITY-ST-21P
TIME O petete TMLE - O change [ Addition
NAME ]-- . - - . NAME - — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE O Celete TITE [ Cchangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP . . . - Cimy-sT-2P
MLE ' "1 Delete TnLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receivér or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme with an address, with all other like gmpowered. ~
750-3300
SIGNATURE: ~ (305)
SIGNATUHIE‘ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
P ZN S e,

AV 0SCL¥20

CR2E034 (10/02)



