2000 UNIF!ORM BUSINES[S REPORT (UBR) FILED

|
DOCUMENT #\ P99000030027 Feb 15, 2000 8:00 am
. Entity Name S
ecr f
PUBLISHERS FULFILLMENT SERVICES, INC. ¢ etary of State
02-15-2000 90003 029 ***150.00
Prihclpal Place of Business Mailing Address
5970 SOUTHWEST 18TH STREET 5970 SOUTHWEST 18TH STREET
E1-SUITE 160 E1-SUITE 160 /
BOCA RATON FL 33433 BOCA RATON FL 33433-7197 BUyalicd
» T R
Suite, Apt. #, 8ic. Suite, Apt. #, elc. DO MHOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
é‘ﬁ—p?‘/;af"/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gae'ggqlﬁ:gﬁona[
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - o ————— - —
Bl . A ESsrmptr
SPIEGEL & UTRERA» PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE R0 i) A T STRA T
CORAL GABLES FL 33134
j Zig Code
. Korg A.tzen/ FL | 8573 >

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.

L RV 3nloe

natlrg, typad of pmlu.ed nara af registered agent and title f applicabia. (NOTE: Registared Agsnt signature required when reinstating}

7 i
9. This corgoration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti N )
. ) . C Fin
e o oo At AT o e iltisone | 10 FesrCarotnera 8500 woy
(See criteria on back) ‘ O Make Check Payabie to Department of State

ii. [ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ PSTD ‘ 7 Delete TITLE O] Change [ Addition
- NISSMAN, ALAN M NAME
weee st | 5970 SOUTHWEST 18TH STREET STREET ADDAESS
Kl BOCA RATON FL 33433 Ciry-s7-2p
O Delete TILE [Jchange 1 Adgition
NAME
STREET ADDRESS
CITY-5T-21P
STMLE - H - Rt [J Change (] Addition
NAME
STREET ADDRESS
CTY-S1- 7
TIMLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2/
TMLE O changa [ Addition
NAME
STREET ADDRESS
CITY-5T-2P
e o O peiee T [ Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IP

SIGNATUIR

P e — - -~~- [ Delete—=- --

[ pelsts

“ 7 [ Delete

= | hereby certify that the inforjmation supplied with this filing does not qualify for the examption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue 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 empawered 10 execute 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 all gther like empowered.

THATURE: 2C NN

T ‘s:e‘mTune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Daytime Phana #

CR2EQ34 (9/99)



