—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P98000049862

1. Entity Name

SOUTHWEST FLORIDA YELLOW PAGES, INC.

Secretary of State

02-21-2003 90850 031 ***150.00

Principal Place of Business Mailing Address

SE 19TH PL P.O. BOY 101290
CAPE CORAL FL 33904 @—fj CAPE CORAL FL 333101200
¢ -1 319%
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8. The above named entity submits this statement for the purpose of

2. Principal Place of B&iness \W 3. Mailing Acdress
J37/ S.E. 8= oT\ secprmg® ;
Suite, Ai’"f gm\' Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES N
City & State City & State 4. FEI Number Applied For
care Loeal. F& ' 650838743 Mot Appicabie|
Zip 3 3?7 0 Coﬂ‘"ée Zip Country 5. Certiicate of Status Desired (| ﬁ?;ggq l:\i?:;tional
B ~8._Name and Address of 0urrem_Begistered Agent .- _ | ;:_;_?f_,,L;Narquand_Add_ress,qLNewf.are_gi_sterpd Agent . _ ____ .. ﬁﬁ_\
Name ]
AnvTOS FreAavwK TR ]
ANTOS, FRANK JR. (27 (s E 8’ -~ s T. Street Address {P.0. Box Number isNot Acceptable)
' - ;
cmcomnsasm-;? 271 §.€. &= ST
° Ci Zip,Cod i
33 ity CAPE CO.BA L FL :.;)3,30 2

changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with,

and accept

the obligations of registered agent.
D pamm oI . R 3 b-
| SIGNATURE = \§ < Y -3 o003
' S_igna(ura‘ typed of printed namg of registered agent and title if analcabie‘ (NOTE: Registerad Agent signature required when reingiating) DATE
Cant
FILE NOW!!! FEE 1S $150.00 '7 J ?/O 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . -~ Trust Fund Contribution. Added to Fees .
Make Check Payable to Florida Department of State 1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
TILE PST [ Delete TITLE 'ﬂ Change [ Addition | S
NAME ANTOS, FRANK JR. NAME & Ao =
street soosess | 3001 S.E. 19TH PL smeereooess | {9~ I &-E- 358 b
env-stze | CAPE CORAL FL 33904 CIY-5T-2P cace W24l £ 3¢50 g :
‘

TITLE VPD [ Delete TIMLE . &0 Change [ Adeition | £
e ANTOS, FRANK JR. e 3 s.e. §EsT. |
streeT aporess | 3001 S.E 19TH PL STREET ADDRESS |
omv-s1-zp | GAPE CORAL FL 33804 CiTY-57-2P Coee Qaal, BL 33770 :
L ] Dgtete.- TLE . N L [ Ghange [ Addltion |
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME [ Dalete TITLE _ R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TIMLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowared 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all other like empowered.

S22 /R Gg L, Uea el ﬂ
SIGNATURE: ___ =< WMUC..EI%@%W \=lo - 03 239 - Q4o -3f00
SIGNATURE AND TYPED OR PRINTED NAME OF NG QFFICER OR DIRECTOR Date Daytima Phona # d




