2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WEAKLY READERS, INC.

P99000039612

UNIFORM BUSINESS REPORT (UBH)

Pringipal Place of Business Mailing Address
1432 § WIAM! AVE STE 200 149 5 MIAMI AVE STE 200
MAM! FL 3130 MIAMI FL 33130

2. Principal Place of Business 3. Malling Address

FILED
Jul 09, 2003 8:00 am
*  Secretary of State

07-09-2003 90043 001 ***400.00

06-11-2003 90060 023 ***]50.00

Suite. Apt. #. eic. Sutte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appfed Far
65'0932121 Not Applicable

2ip Country Zip Country 5. Cartficare of Statis D:ur-jred = ?,83 :Eq mbml

el I T

7. Name and Address of New Registered Agent

s Nama and Addrass of cumm Registered Agent

P T

“='MESTER, GEORGE T~ ~~—— o
1492 S MIAMI AVE STE 200
MIAMI FL 33130

— Y T Y S

Street Adm' (P.j Box Niémbir i;gﬁt Accep%

Nooenl obpLées FL

it Ab2)

rpose of changing lis registered office or tegistared agent. or both, in the Stalg of Florida. | am familiar with, and accep\

Sigratee. lyPed or printad name of ragistered \tia i applicable
i

{NOTE: Registered Agent signature réqured when neinsiatngh

FILE N6W1II FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

DAT
9. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. Added to Feea

“10. —_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P - O Delete e - ClcChange [ Addition | &
A ALDAN, KATHY NaE 2
sTREETACORESS | 0B W 25 CT # 8 STREET ADDRESS g
CITY.5T-2P MIAMI FL 33140 Chy-ST-2P I
mE VP [ Delete TE O Change (] Addition g
HAME HESTER, JEAN MAME
sTheET AnoRess | 3401 TOLEDO ST STREEY ADORESS
CATY-§T-2P GORAL GABLES Al 33134 CITY-ST-2P
mE T e : Cpeete - @ wme [ Change [ Addition
NAME NAME

*STREEF ADDRESS |~ — = ———— o o e e === Q" SiREET ADORESS ™ T
CITY-ST-2P CITY-ST- 2P
TME O] getete TINE I Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-3P caY-ST-ap
e O Delete g OcCrange [ Adcition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

M- ST- TP CINY.5T-2p

TITLE O Delete e Ochange  [J Addilen
RAME MAME

STREEY ADDRESS | - ot an STREET ADDRESS

UP-5I-1P ' CITY-51-2P i

12. | hereby Certify {hal the information supplied with this filing does not qualify for the exemption $1ated in Section 119, 07%3)(.) Florida Statutes. { further carilfy that the information
accurate and that my signature shall have the same lagal ¢
of the corporation or the receiver or trusies ernpmiv‘gred 1o execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true a

changed, or cn an attachment with an adgress,

SIGNATURE:

er like erpowered.

EQLiLET

ect as if made under oath; that | am an officer or director

6/2/n3




