FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P99000070501 Secretary of State

1. Entity Name
CAMPUS CHRONICLE, INC. 05-09-2002 90068 016 ***150.00
Principal Piace of Business Mailing Address
| #1266, PINELLAS AVE 1266 S PINELLAS AVE
" TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

2. ;riSi;()al Plgeozfrm 5+_ | 3. I\«}aili Tddres . Ll &L(c&_
Sulte, Apl. #, eic. .

L
.

T

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number

T8 fon Spriegs L | ° [arper—Springs £U 65-0951311

Applied For

Not Appiicable

Fee Required

" [ A - ¥
ZI% \t bgc‘ Country 2) 346 gq Country 5. Certificate of Status Desired O $8.75 aaditional

8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Nam
COHEN, AMY G #ﬁmu 6 C'D/Y/’J

Stzge} Addreds (P,0. By Numbgy is Not ble)
1266 S PINELLAS AVE ?e} 3 (ﬂ’e 5 Ahzgza‘um ﬂlsdo ceptable

TARPON SPRINGS FL 34680
Xewo bort /0/6/’)1'»6/ FL

G

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.

SIGNATURE Q“, %‘\

Signaturs, typ& ar printed name of regiskored agent and tile if applicabls {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangile FILE NOW!! FEE IS $150.00 _ o
Tax filinpre ui(ementgand elects tg do so o After May 1, 2002 Fee will be $550.00 10. Election Campmgn Financing $5.00 may Be
‘g ) 4 ) ¥y 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
-
11. QOFFICERS AND DIRECTORS / 12, SDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPS K74 TILE 5‘75 3 addition
HAME COHEN, AMY G e Cohe S
sTreeT apcress | 12668 S PINELLAS AVE STRETADDRESS | P 1 F Lo,
crv-st-2¢ [TARPON SPRINGS FL 34689 CITY-ST-2Ip e 120 L?L 4
TLE S £CHE  Cefe 1 Delete e ﬂs CElete el Eome Edmn
RAME Eleanoe Geiey.. NAME g’{.em ﬂe/’e v
sTREETADDRESS | 1 3 | = L_ | Y - S‘J"Y‘ STREET ADDRESS { & Li $M
ovsw | Zarpon  springs, L 34esd|men | 48050 Gprings, PL T4 689
TE- - R - O pelete TILE - ! A A [ Change [ Agdition -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CY-$3-2F  |inr oo CITY-ST-2IP
TITLE i [ Delats TITLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certi

Sjatutes-and.that my name appears in

changed, or on an attachnent with an adgress, with all cther like empoweared.

0N [
AN i

o - ! =

of the corparation or the glceiver or trustee empowered to execute this report as required by Cha 607, Florid

fy that the infarmation

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 diregtor

Block 11 or Block 12 if

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala

7> 7
4 '93{//9;\ 28 7225

Daytime Phore #

[BORYS0 |

CR2E034 (9/01)



