FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P98000094573
1. Entity Name 98 0 04-28-2003 90968 009 ***150.00
NAKED EYE EDITORIAL, INC.
Principal Place of Business Mailing Address 1
2208 WEST SWANN AVENUE 2208 WEST SWANK AVENUE tuelcdl
TAMPA FL 33606 TAMPA FL 33606 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
58-3541220 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered-Agent™™ ¥ 7= —""7=7-{— - = - = 7' Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: ) City FL Zip Code

8. The above named entity submits this staternent 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 ageni.
™.

SIGNATURE
Signature, lyped or printed namae of registered agent and tite if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSh O petete TITLE . [OJthange ] Addition
NAME BENNETT, KATHERINE L NAME
stReeT Aboness (572 LUZON AVENUE ‘ STREET ADDRESS
cv-st-ze |[TAMPA FL 33606 CITY-ST-2P
TITLE vTD [ eiste TILE Olcrange [ Addition
NAME BENNETT, RICHARD J NAME
STREET ApDRESS 1572 LUZON AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-ST-2IP
me T ' Tt O elste B BT oo T T ’ [Jchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Dalate THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
THLE O Delete TITLE ) change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, with ali other like empowerad.

SIGNATURE: AW L desra QUIRED g. 1503 (83)354 616/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Data Daytimeé Phone #

AY  PPEYGHO

CR2E034 (10/02)



