2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072016

1. Entity Name

MAIN STREET NEWS, INC.

-

Principal Place of Business

222 LAKEVIEW AVE. PH #5
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE. PH #5
WEST PALM BEACH FL 3340t

3. Mailing Address

009 Lake ned Are P

2. Principg} Place ofﬁ,»§iness )
355 zﬂg@é DIAC ot 09}/

Suite, Apt. %, etec.

Suite, Apt. #, etc.
-

FILED
. Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90037 006 ***150.00

701844

I

DO NOT WRITE IN THIS SPAGE

S
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52,5 (/ g/(v) Cougm%, 3?2'?/ ﬁ I Z?Lgmje 5. Certificate of Status Desired ] ?i'gfqﬁsggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

MORHISON, PEDRO Street Address (P.C. Box Number is Not Acceptable)

222 LAKEVIEW AVE PH5

WEST PALM BEACH FL 33401

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE
Signature, lyped or printed name of registered agent and titie it applicable '.‘_»L_FLO_IE;,BagLs:exed_Aaem,signalure required wher‘ﬁ@sla:mg} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 \ ‘ o .
100 Fi
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be

(See criteria on back)

O

ake Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND D\HECTOR:S 12. MTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D \Q\wete me T (] Change [T Additon | 8
NAVE MORRISON, PEDRO Tr—e——ETANE =
STREETADDRESS | 222 LAKEVIEW AVE, PH #5 STREET ADDRESS gr;
OTvsT27 | WEST PALM BEACH FL 33401 o512 <
TITLE [ Delete TITLE [ ]Change  [T] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

TLE O Delete TITLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-71P

TITLE [ Delete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE (I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8I-21P

TILE [ Delete TITLE (Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes

changed, or on an attachment with an address,with alt other like empowered.
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7d ityvy name appears in Block 11 or Block 12 if
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