2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RSN

DOCUMENT #
DOSON P98000098209 May 21, 2000 8:00 am
ACADEMY OF ELECTRONIC PUBLISHING, INC. Secretary of State
05-21-2000 90009 043 ***150.00
Principal Flace of Business Mailing Address
322 3.W. 183RD TERR. 322 SW. 183RD TERR,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4324
F P iR 1 IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650881681 Not Applicable
ap Country zp Gouniry 5. Cenificate of Staius Desired O $8.75 Additionai
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o - Name
LUBIN, SETH D Street Address (P.O. Box Number is Not Acceptable)
322 SW. 183RD TERR.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement fer the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when rainstating) DATE
9. This .c.orporatk')n is eligible to satisfy its intangile FILE NOW!! FEE fS. $150.00 10. Election Gampaigr: Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 16 Foas
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC [ Detete TITLE [ Change [ Addition
NAME BART, GARY NAME
STREET ADDRESS | 322 S.W. 183RD TERR. STREET ADDRESS
ciry-sr-ze PEMBROKE PINES FL 33029 Gmy-sr-ap
TINLE DVS ] Delete TITLE [1Change [ Addition
NAME BART, GAIL NAME
STREET ADDRESS | 322 SW 183 TERR STREET ADDRESS
orv-si-zf | PEMBROKE PINE FL 33029 om-s1-2p
TITLE 3 Dalete TITLE [OJchange [ Addition
NAME NAME
TSTREETADDRESS | T - STAEET ADDRESS -
CITY-ST-2IP CITY - §7-2IF
TITLE O delete THLE {CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal 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 11 or Block 12 If
changed, of on an attachmeg . Eiiegitgther like empowered.

(GAM DARY Paces \\,\B-“\\_ o Q"a‘-'vb?i\-hc\!'\o

AME OF SIGNING OFFICER OH IWECTOR o Daytme Phona #

CR2E034 (9/99)



