FILED

2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000098929 Jﬂ i 07-25-2003 90087 042 ***550.00
1. Entity Name
EXPRESS GAY NEWS, INC.
Principal Place of Business ‘ Mailing-Address
1595 N.E. 26TH STREET 1595 NE. 26TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address H"”m "I II"I"W""I Ilm IIH‘ II””I'I' Il"l m"”m "IH"I
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CRANGES
City & State . City & State 4, FE! Number Applied For
. 650960079 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
g Name and-Addrese of Current Raglsterad Agent-- .. - P _ 7. Name and Address of New Registeted Agent
Name )
KENT, NORMAN E Street Address (P.O. Box Number is Not Acceptable)
800 E. BROWARD BLVD STE 310
T LAUDERDALE FL 33301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tile if appficabla, (NOTE: Registerad Agent signatura raguired when rainstating) DATE
t FILE NOW! FEE 1S $550.00 ‘ .
. 9, ElectionC Fi
At Setormbor 10, 2003 Foowil bo 76000 ™ o 3500 e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITEE D O Delete TITLE ‘ [ Change [ Addition
NAME KENT, NORMAN E NAME
steer anoess | 215 NE 17TH AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST- 2P
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - e - o _ o . | cme-st-ze _ 3
[ e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P .
TITLE 3 elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signaturs shall have the same legal effact as if macds under oath; that ! am an officer or director
of the corporation or the receiver or trysies empowe;gﬁi ta executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with_apf address, with all other like empowered.

SIGNATURE: RE REQLURED Ve G¥cEs - fco

T v L bl N R
RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

CR2ED34 {4/03)



