2003 FOR PROFIT CORPORATION Au 15?1216%:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9B000056717 Secretary of State
1. Entity Name 08-15-2003 90080 022 550.00
FOREMOST PUBLICATIONS, INC.
Principal Place of Business Mailing Address
13500 SW 88TH STREET ' 13500 SW 88TH STREET
SUITE 245 SUITE 245
B — WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suils, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State " City & State 4, FEl Number Applied For

. 65-0844748 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?8'75 Additional
. ' ee Required
6."Name and Address of Current Registered Agent. ™~ - - e T 7.”Name and Address of New Reglatered Agent

Nama

DYAL J. PATRICK
1401 EAST BROWARD BLVD

Street Address (P.O. Box Nu\mber is Not Acceplable)

SUITE 300

FORT LAUDEHDALE FL 33301 ' City . FL Zip Code

+

8. The apove 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 registarec agent and tite if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW1l! FEE 1S $550.00 ) S .
After September 10, 2003 Fee will he $750.00 9. Esgtllgzn%agﬂ:;‘e:;?;ugg;ancmg - ;?dsd;%?o'ﬁ?é Sgs
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE 1] [ Delete TMLE [ Change [ Addition
NAME PELL, GWENDOLYN L NAME
sTreeT a0oAess | 6330 NEWTON ROAD SUITE 127 STREET ADDRESS
cmv-st-2p - NORFOLK VA 23502 E CITY-5T-21P
e O peiete [/ TITLE [Mchange  [J Additien
NAME . ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-71P
e o - - o "= [ Delete WILE - - see—e oo oo - - [change T Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta P TITLE . Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS *
CITY-S1-21P _ CITY-ST-2IP
L e T Clpee . e o CJchange  [J Addition
NAME - ‘ . - naME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE . . . O peleta e L. .. . . ’ ] Change . . [] Addition
NAME . . NAME - '
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-§7-2P

12. | hereby certify that the information supplied with thié'filin(? does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowere,

A / /]
SIGNATURE: TSR T ﬁéﬁ 7-19-03  864-251-.558

L _meA'runE ANCTYPED OR PRIGFED RAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prona #

AY  268Y900

CR2EQ034 (4/03)



