2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077845

1. Entity Name

‘F N PUBLISHING, INC.

Principal Place of Business

9923 SAN SEBASTIAN WAY
PORT RICHIE FL 34668

Mailing Address

2923 SAN SEBASTIAN WAY
PORT RICHIE FL 34668-3554

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

4. FEI Number Applied For

Fee Required

City & State . City & State
& -359 72567 Not Applicabie
P Country P Country 5. Certificate of Status Desired [} $875 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

== EGTIME; GILBERT- -~ e === - o
17454 SW. 79 CT. -
MIAMI FL 33157

" AR E ool . STeimho £F

Stégectélﬂddress (P.O. Box Number is Ng} Acceplable)

23 SHN Seforsi an LAY

Ci - Zip Cod
Y B e Rrehey FL |3 22¢-3s57

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.

/& 0

SIGNATURE
Signature, typed or printed name of registered agent and ttla {f applicable (NOTE. Fleggered Agent signalure required when reinstating} r DATE
. . N P 3 1 1 !1'
9. Imsr(l:iorporauc;n is e!:g:f t? stau?fydlts Intangible - F!L‘EAJJO\;U... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90975 014 ***150.00

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME STEINHOFF, DAREWOOD M NAME
sTeeTADDRESS | 9923 SAN SEBASTIAN WAY STREET ADDRESS
CITY-ST-7IP PORT RICHIE FL. 34668 CITY-ST-21P
I rme v O petete 4 TILE [J Change [ Additicn
| NAME CAROLAN, KEVIN M NAME
| STREET ADDRESS 9923 SAN SEBASTIAN WAY STREET ADDRESS
+ GITY-ST-2P PORT RICHIE FL 34688 GITY-5T-7IP
TIME S [ petete TITLE [J Change ] Additicn
NAME | —ARNOLD._ MICHELLE “hAME e ————— —
streeT aooress | 9923 SAN SEBASTIAN WAY STREET ADDRESS -
CITY-ST-2IP PORT RICHIE FL 34668 CITY-5T-21P
ITLE T [ pelete TITLE [JChange [ Acditicn
NAME STE'NHOFF, JANET . NAME
| sTeeeT anoress | 9923 SAN SEBASTIAN WAY STREET ADDRESS
i OITY-ST-2P PORT RICHIE FL 34668 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

! of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears Jn Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTDI{‘Z P,

Datd” Daytme Phona #

4 /5/(7 o (7a7)8ve-1077




