2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076246 May 23, 2002 8:00 am
1 Eniiy Name ecretary of State
CHALLENGE PRESS, INC. 05-23-2002 90029 001 ***150.00
Principal Place of Business Mailing Address
3501 NORTH DIXIE HIGHWAY CHALLENGE PRESS. INC
SUITE 7 PO BOX 7148
2. Principal Place of Business 3. Mailing Address
1330 . Feperar Huly
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|7 SN
City & State™ _~ : o ~-City & Slate® = - o ST s e 4.~FEI-Number ag= TABG : =|—|Applied For -~ jwsa
Delay Readh Fu 650861029 Not Applcable
" ] [ .
Zip Country Zp Country 5. Cortficate of Staws Desied [ $8+79 Addiional
32483 im Beach Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST 3 AVENUE _
SUITE 1100 ‘
+ FORT LAUDERDALE FL 33301 City FL Zip Code
B: The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
.
SIGNATURE s
Signature, typed ar printed name of registered agent and titla if applicatie. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This .c.orporatic‘)n is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
i . ed to Fees
{See criteria on back) H| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DP [ Delete TTLE DP A q MThange [ Addition | S
NAME VAZQUEZ, AUREA G HAME VAaZAUeZ G- . =
sTreeT AooRess 13601 NORTH DIXIE HWY., SUITE 2 sTREET ADDRESS | [ -5, #‘ederal H@h‘-\‘a H|F § 1
cv-sr-ze [BOCA RATON FL 33431 avstze | Delray Beech, Fl 33'1%3 g
L]
TILE VP O3 Delete TITLE Ve [ Change [ Aadition | O
NAME KEYES, HILLARY ANN NAME Keyes, l‘h\B"y Ann
- sTree nnaess-( 3601-N-DIXIE HWY-#2  -— - - STREET-ADDRESS~ || a; Fepeval H'@hwaq-# 13— el s
crv-st-ze - |BOCA RATON FL 33431 av-srze |Delvay Deach FiL 33485
TIE O] Delste i ' Clchange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP .
TITLE : O pelete TITLE - [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-5T-21P CITY-ST-21P
13." | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12if {.
changed, or on an attachment with an address, with all other like empowered. 7
(L F y —_—
;."{"\(' "\T"r'i',:#? r—~:-:\_::,n-—\r§ nn[l [:: " i .
SIGNATURE: )451...' it R ED 41302 H-995-01F3
SIGNATURE AND TYPED OR PRINTE ME fIF SIGNING cu?ézn OR DIRECTOR L] chie Daytima Phone #




