2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EXPLORE PUBLISHING, INC.

P99000086159

Principal Place of Business
625C NORTH TAMIAMI TRAIL
NOKOMIS FL 34275

Mailing Address
PO BOX 1304
NOKOMIS FL 34275

2. Principal Fiace of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, stc,

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90017 047 ***150.00

VAR FATY O

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE| Number
65095%97 Not Applicable
Zi ntr i untr iti
° Country Zip Cauntry 5. Cortificate of Staws Desired (] 90-79 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T

GALVANQ, WILLIAM S
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obhgaﬂons of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TITLE ) Change  [] Addition
NAME BROWN, BRIAN L NAME
STREET ADORESS | §25C NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-$T-21P
TLE [ petete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
CTMET T T T e e e [Fpgletg T S TITLET T s et e e TR e st et ., <[] -Change. .~ [] Addition..
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oetete TITLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

|

CR2E034 (10/02)

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an
of the carporanon or the receiver Or rustee empowere;

SIGNATURE:

ecute thisrep
like empowen

%;i[lﬁ)m%ﬂ.,@ ,g/‘rq‘rr Lﬁ/’wﬂ/%"se{"*f ‘//7/03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thaz-?wy signature shall have the same legal effect as if made under oath; that | am an officer cr director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?‘/
YESQYG

s:GNM}mE ANDTVPEC{O PN 0 NAMEOF SiGiTG OFFICER OR DIRECTOH

Date

Daytirma Phoneg #




