2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002223

1. Entity Name

PARKER PUBLICATIONS, INC.

Principal Place of Business

14790 S.W. 21 STREET
DAVIE FL 33325

Maifing Address

14790 SW. 21 STREET
DAVIE FL 33325

2, Principal Place of Elusmess

Suite, Apt. #, etc.

Suite, Apt1. #, etc.

. _ - - R
3. Mailing Address ”l’,l“m”l

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 015 ***550.00

A0079448

[T .

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number Applied For
(L-S - {0 o 8 O\§ Not Applicable

4 ! ’ e M

P Gountry 2 Couniry 5. Certificate of Status Desired O $8.75 Additional

Feo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. MILNE, ROBERT A
~ 25 S.E. 2ND AVE.
SUITE 1105
MIAMI FL 33131

“Eimn Racker

Street Address {PO.
WE skl S

Box lilumber is Not g i_ptable)

%\HL

FL

A5

8. Thx Qbove named entity subrnit

S!GNATURE O/

G

his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Sl

SHhae, 4 yped Or phjpted rarne of registersd agenl and Ttie it applicable.

{NGTE: Registered Apen! signature required whan reinstatiag)

DAT;/

9. This carporation is eligible to satisfy its Intangible___

FILE NOWIY FEE.IS $550.00__ .

Tax filing requirement and elacis to do 50.

R —— e 0 th
~Atter SEPTEMBER 13, 2000 Win. will be $750.00 Erection Campaign Finanoing = ———

$5.00 may 5o

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE [ Change [ Addition
NAME PARKER, SUSAN NAME
STREET ADDRESS | 44700 S.W. 21 STREET STREET ADDRESS
CITY-ST-7IP DAVIE_FL 33325 CITY-ST-2IP
TITLE 1 Delete TE [JFChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-7P Y- ST-Zip
e O Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME ] Defete TINE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME™ ~— -|—-—~ —_— e e L e S e NAME — B
STREET ADCRESS STAEET ADDRESS T Ma—c
€ITY-§7-2P CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P . CITY-S1-2IP

i3 | hereby certify that the information supplied with this filing does not quatify 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 rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
sied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the receiver or trustee ampoy

&ith al)other like empowered.

?/4’/03 Jor-35T-6PP

Dal Dayima Phone ¥

CR2E034 (5/00)



