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

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P98000102298
1. Entity Name 04-28-2003 90208 017 ***150.00
PERSONAL PERIODICALS, INC.
Principal Place of Business Mailing Address
6329 W. COMMERCIAL BLVD 6329 W, COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAC FL 33318
2. Principal Place of Business a. Maiﬂing Address ”I|l|||| Illllll' m“ |m| |I||| ||||l Nl" ||||| l" ‘I ||.|| Il” III'

Sulte, Apt. #, eto. Suite, Apt. #, etc. [l CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650882668 Mot Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?eae.ggq :]@::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : i (U, Namg .- -

SENTZ' MELISSA Street Address (P.O. Box Number is Not Acceptable)

6329 W. COMMERCIAL BLVD '

TAMARAC FL 33319

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and tite if applicabla (NOTE: Registered Agant signatura required when rginstating} DATE
- H F !
F"E;: Nowiil I-::EE Izlf:eso.osg 00 | 9. Electicn Campaign Financing 35_00 May Be
After May 1, 2003 Fee w $550. ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME SENTZ, MELISSA NAME
STREET ADDRESS | 6329 W. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-71P TAMARAC FL 33319 CITY-ST-2P
TITLE 7 Detete TIME [ Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. BTREET ADDRESS T T e T i e e g - gTREET ADDRESS - - = s -
CITY-8T-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-5T-7IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an adgress, wits il oe empowered.
SIGNATURE: Sﬂ RSB CAHEN Ry JEure,  H22-02 Y 2y-932y

SIGNATURE AND TYPEFDR-PRIHED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 08lesel

CR2E034 (10/02)



