2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097962 Apr 22,2000 8:00 am

1. Entity Name

JUNIOR NEWS, INC. ecretary of State

04-22-2000 90046 050 ***150.00

i Principal Place of Business Mailing Address
1 700 SOUTH SAN PABLO ROAD. #1324 1700 SOUTH SAN PABLO ROAD. #1320
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-2053

IR I

2. Principal Place of Business . 3. Mailing Address - )
: : Vr | 264231 Breds Eye DL
Suite, Apt. #, etc. Suite, Apl. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State ! \jty & State 4, FEI Number 59-354346 Applied For
L]
Westey Chape) | FL gsiey (Hpeee, FL 0 Nol Appicatlo
| ! Counlry Zip ’ Couritry. $8.75 Addii
: ifi 1 St ; N itional
a?s 5"‘ 5 “J .33 5‘{ - v S A 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ c- T T Name D, T R Ty e T e e e e - -
WHITTEMORE. MARLA MAR\A Whrvrermone
! Street Address {P.O. Box Number is Not Acceptable _
1700 SOUTH SAN PABLO ROAD, #1320 Ra422, BIeds Eye b gIveE
JACKSONVILLE FL 32224
CityN Zip Code
. ESLEY Crneee FL [ 3323
8. The above named e:zémﬁis ajemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 MAR LM LRI TTEMpLE Q//EZSG
sﬁnaméTyped or printeti name of registered agent and e if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWIM FEE 1S $150.00 10. Elecii ion Financi
T g eqotemenand s 0 G050 Ater MAY 1,2000 Foowil bo 855000 | "% et CRronsy Fruncns. - 95,00 ey oo
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Detete _ , _ o~ [Thange [ Addition
e WHITTEMORE, MARLA 2922y Baawdvs Eye Dezve
seeT aoomess | 1700 SOUTH SAN PABLO ROAD, #1320 STREET ADORESS D : - L 3 '
CITY-ST-2P JACKSONVILLE FL 32224 EITY-5T-21P l/\-) g5 LE}/ C’ APEL J T: 3 5‘43
TILE [ pelate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP ]
TIME (] Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS A || sSReETADDRESS | _ _
crv-st-ze | T T ’ - . Toy-stzme | T )
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE ] Detete TILE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE ) {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystegfempowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with alyother ke empowered.

e

SIGNATURE: EEOUIMMAA VWL 172mone Z//ﬁ/do. ﬁf 773 Nkt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99}



