FILED |
2001 UNIFORM BUSINESS REPORT (UBR) Ma 11, 2001 8:00 am ¢

'DOCUMENT # P98000094573 Secretary of State

1. Enity Neme 05-11-2001 90108 031 ***150.00
NAKED EYE EDITORIAL, iNC.

Principal Place of Business Mailing Address
2910 BAY TO BAY BLVD. 2910 BAY TO BAY BLVD. )
SUITE 200 SUITE 300 549 1964
TAMPA FL 33629 TAMPA FL 33629
us us
S —
g DT IR A
22082 WesST Suwann Ave - 220% WesT Swann Ave
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NCT WRITE [N THIS SPACE
City & Statg i City & State 4, FCI Number 0-354122 Applied For
Tampa FL. Tormop (E o 220 Not Applicable
Zip Country Zip ) Country ] o . $8_75 Additional
33(& cb LLSA ‘§5 k% (C L(SA 5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gnEm.Ll\lf}gYuE\F;VENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

{ City F| | zecode

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.

SIGNATURE
) Sigrature. typed or printed name of regisieed agent and btie if agpicab.e. (NOTE: Registered Agent signature recuired when reinstatng) CATE
9. This carporation is eligibie 1o satisfy its Intangible Fil.E NOW!!! FEE ¥S. $150.00 10. Election Gampaign Financing $5.00 nay oe
Tax filing r?qulrerﬂent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ul Add-ed 1o Fe{:‘s
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITE PSD [ Delete TITiE O change (] Addition | S
NAVE BENNETT, KATHERINE L NAME =
stacer anoress | 572 LUZON AVENUE STREET ADDRESS g
CITY-5T-2P TAMPA FL 33606 CITY-5T-2IP 8
TIELE ViD 1 Delete me | [ changs [ Addition %
NAME BENNETT, RICHARD J NAME
street sooaess | 572 LUZON AVENUE STREET ADDRESS
CITY-sT-2P TAMPA FL 33606 CIFY-5T-21P
TIRLE [ belete TITLE (] Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
(TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-21P CITY-$7-21P
TLE [ Defete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IP
TLE [T Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
L

-13, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. '

> ; L. Euied T s It .
- . ’ ) — i _ - - O 3 ~lalial

SIGNATURE: _Kotnirme L. Dennert  fovud bne fddoal, - 9-01  (813)254 -Gl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR CIRECTOR ‘ P

Date Daytime Fhonz #




