2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

DOCUMENT # P99000025691 Secretary of State
1. Entity Name 03-24-2003 90214 047 ***150.00
S & E PUBLISHING, INC.
Principal Place of Business Mailing Address
6016 NW 45TH TERR 6016 NW 45TH TERR
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
e I IO A A
odDL (S 'L Drwe (ol AD 84 Dw,
Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
|ty Stale City & State 4, FEI Number : Applied For
CS£7\1I \(”jb FC CoNo0 Sﬁwm\ FL 650903332 Not Applicable
Z‘P v V Zip Couhry " : $8.75 Additional
Swoq ] usﬂ 5. Certificale of Status Desfred M Fes Roquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tdbowda, Sonhond T
LIEBOWITZ, SANFORD J e
6046-NW-45TH-FeRR: (oGO f\t.b Sq\bflt_){, L re cpddressw%ier%@@ljte)

City /™~ p Zi
Coad SO FL | "2
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, br both, in State of Florida. | am familiar with, and accept

the obligations of registered agent.
o
| SIGNATURE _EliﬂQ.bDS”’\) m.. J\JLQbOb 33'0\ 3-20-03
5 Slgnalure @ or pnnted nama of regsstered agent and title it applicable, \-NOTE Reg:slered Agenl signature required when reinstaling) DATE
- ' T | ———— — i e - = e AL L —
F"'E N?WH. _l::EE I,S" ?:‘50'00 00 T 9. Election Candffnaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS Ft. ADD! TIONSICHANGES TO'OFFICERS AND D!RECTORS IN 11
TITLE D [ Deleta TITLE Of\BD')d 3- [EZ/Change [ Addition
NAME LIEBOWITZ, SANFORD J NAME bf
STREET ADDRESS 160168 NW 45TH TERR STREET ADDRESS (o‘-}O\ N e
crv-st-2  {COCONUT CREEK FL 33073 CITY-ST-2P voqa_o WQS Fo 33 OCO’T
TILE D . 7, Delete TTLE (# Change (] Agdlion
e LIEBOWITZ, ELIZABETH M nave 6“«':50)0123”\
STREET ADDRESS 16016 NW 45TH TERR - STREET ADDRESS (0‘-‘0\, (‘\u’)
arv-size  |COCONUT CREEK FL 33073 : > _femvste |eonad :m'\s.rﬂs FL 3307
TITLE . 3 Delete TITLE [JChange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ - CITY-ST-21P ' :
TITLE . O petete” THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e . O petete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE O Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the infarmation 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 reporl 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 corparation or the recaiver or trustee mpowered 16 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addgsss, with all other like empowered.
SIGNATURE: ___ SIR/N\GRESEQUIRED =L U s £y LIS

SIGNATUREMYPED RINTED WF SIGNING OFFICER OR DIRECTOR Daytima Phon # P C P’

:

A\

CR2E034 (10/02)




