|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEWS PLUS VARIETY, INC.

DOCUMENT # P99000006329

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90124 030 ***150.00

Principal Place of Business

10184 AQUA VISTA WAY
BOCA RATON FL 33428

News ess

Ma‘rlihg Address

10184]| AQUA VISTA WAY
BOCA|RATON FL 33428-5845

LY .
2. Principal Plact of Business

AR NW. 102 Way

3. Mailing Addrass
R

— a—

P.o.BxIh2io

|

A

L

Suite, Apt. #, etc. 7 Suile, Apt. #, elc. DO NOT WRITE INn THIS SPACE
City & Stale . ity & State 4. FEI Number Applied For
Coral Spcim?> FL eleal SPrRINGS = 69~ 0ZPDYb S Not Applicable
Zip v Country Zipl Country » . $8.75 Additional
3 30'—7 ‘ u S H 3 30 ?Q' ,I Zf o 5. Certificale of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIORINO, GRACE
BOGARATON-FL33425

Streel Address (P.0. Box Number is Not Acceptable)

|_'2~9-16 - ) [omodcuiz
Bval Sprinc s

FL

*FL 07/

8. The above named entity submits this statement for the purp

L3

+

ose of changing its registered office or regislelqed agent, Jr both, in the State of Florida,

sasod

SIGNATURE

DATE

Signatura, typed of printed name of Feg;slared agent and tille if apqlicanla.

{NOTE. Registered Ageant signature required when reinstating)

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corperation is eligible to satisfy jis Intangible

. .. ~- FILENOWI!!'FEE IS $150.00<.—=~—
After MAY 1, 200q Fee will be $550.00 i
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE D (7 Delete MLE &Change O Addition | -
NANE MAIORINO, GRACE NAME -
sTReeT ADDRESS | 10184 AQUA VISTA WAY SReETADDRESS | SRR Y A (02 oy h
ory-s-zp | BOCA RATON FL 33428 CITY-ST-21P CoRac STCINGS. 3307/ '
TITLE {7 Delete TITLE T [) change [ Addition &
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 7 Delete THLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-5T-7IP

TLE 7 pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

.

y ‘T:O:'/‘GYQ

SIGNATORNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

13. | hereby certify that the information supplied with this filing '_does not qualify for the exemption stated in Section 119.07(3)(1), 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 direclor
of the carporation or the receiver or frustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like em;nower$d.

(xpeg, YNy

i bn/} 0

i

Date

3902 gep-3yp> »sff/;/’

Dayturne Fhona #
/

v

y;



