” FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 3(:, 20021, g tO? am
VTl ccreiary o atc
DOCUMENT # 00055
1. Entity Name P980 71 7 \/ 04-22-2002 90244 017 ***150.00
FOREMOST PUBLICATIONS, INC.
Principal Place of Business Maiting Address
9465 SUNSET DRIVE 5485 SUNSET DRIVE
STE A145 MIAMI FL 31173
B O
2. Principal Place of Business 3. Mailing Address
13500 SW 88th ST, STE 245 13500 sw 88th ST, STE 245
Suite, Apt. #, ete.” Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State  *_ '} City & State 4. FEI Number Applied For
M . FL HIAWHI R FL 650844748 Not Applicabla
Zip JCoumry  __ _ } Zip --| Country | it Py .75 Addiilonai
33176 USA 331 76 UsA 5.~Cerificale of Status Desifed a seaﬂ Renuired na
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
Name . e o e e o i
R I — e e DYAL; T T PATRICK
RUBINCHIK, HARVEY L Street Address (P.0. Box Number s Not Accepiable)
1776 N PINE ISLAND ROAD SUTTE 118
PLANTATION FL 33322 1401 EAST BROWARD BLVD, STE 300
“Pr LAUDERDALE FL | 58
8, The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,
. s
SIGNATURE %' @_ L&J/)E—L/ /!a/aa
Sigralure, typed or printed nama of registered agen: and e} appicatie. {NOTE: Raglstarad Agent signature requirad when minsiating} OATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW1!! FEE IS $150.00 . .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:’iﬂ&ag:‘;:?;u?;: acing fdsdeleohg&y Ba
(See criteria on back) . o Make Check Payable to Depertment of State ' ecto Fees
111, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
«TMLE D K] petetn TITLE DIRECTOR D Charge K] Agdition | 5
e GRIFFIN, J. ROLFE MAME PELL, GWENDOLYN LAUGHON <
*sTREET ADORESS | 9485 SUNSET DRIVE A-145 STREET ADDRESS ’ ‘ i : e 3
6330 NEWTOWN RD, STE 127 Q
cTvstar | MIAMIFL 33173 TN | NORFOLK,— VA 23502 8
ME 1 pelete Ochange 3 Addition | G
NAME
STREET ADDRESS STREET ADDRESS
Qry-51-2p ) e L cIrr-S1- 2P _ N
e O Delete mE OcChange O Addition
NAME B} e e L e e e
| ~ STREET ADDRESS | ™ T —= ) sweET Aboaess
CITY-ST- 2iF GITY-St-2P
TME 1 Delete TmE [J Cheange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . LITY-ST-2P
TITLE ) Dalete TME . Ol changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . CIFY-$T-2P A - e
TILE Ca O pelere TMe [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-21
13. | hereby certify that the inlormation supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowared 1o executa this report as required by Chagrier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all ather like empowerad.
7. -+ -GWENDOLYN L. PELL 4
SIGNATURE: (/. f /s PR /8/02 800-251-gg2a
SIGNATURE AND TF PED OR PRI 0 E OF SIGNING OFFICER OR IKRECTOR Date Daytime Prore #




