2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P99000086159

FILED

Apr 11,2002 8:00 am
ecretary of State

1110090

1. Entity Name
EXPLORE PUBLISHING, INC. 04-11-2002 90662 003 ***150.00
Principal Place of Business Mailing Address
625C NORTH TAMIAMI TRAIL PO BOX 1304
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address HIIH“H‘I Iml Imll m |||”I|m |Im ‘I”' I“Imm |m| ll" ||I'
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e P B g = N
City & State City & State 4. FEI Number Appiied For
65.095%97 Not Applicable
Zi ount Zi oun iti
g Country s Country 5. Gertificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANO’ W S Street Address {P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
4 City FL Zip Code
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
Signaturs, typed or printed name of registared agant and title if applicabla. {NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporeitw_og_l_s_ej|g_;|_t£e_10iaﬂsfy its Intangible _FILE NOW!!! FEE IS $150.,00 |- 0= Election Garmpalg S - — —ér;—:._z
f=—=Fax-fiing requireiBNt and 1eGis 10 00 50. ay & $550.00 - O
Trust Fund Contritution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete e Ochange [ Additon | 5
NAME BROWN, BRIAN L NAME 3
street anoeess | 825C NORTH TAMIAMI TRAIL STREET ADDRESS é
CITy-ST-21p NOKOMIS FL 34275 CITY-S1-2IP @
o
TITLE O pelete TITLE (3 Change [ Addition | &
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [] Detete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE [ Delete TITLE [Jchange [ Addition
NAME - ) NAME . )
" STREET ADDRESS | ~ - - 1 STREET ADDRESS . o )
CITY-ST-2IP CITY-S1-21P
TMLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or the receiver or trustee ernpowered to execute this report as reauretl DpChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’an atiachment with an addrg Y
Q7
SIGNATURE: 39
SIGNA Date Daytima Phong #



