-

2002 UNIFORM BUSINESS REPORT (UBR) 053022002 9GTFTHS 15000

- S £ P99000101058
DOCUMENT #  P99000101058 FILED
. Entity Name .
LATE BLOOMER PUBLISHING COMPANY 2 AUG -2 AM 8:29
e , » SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH Jijaiases FLGH@ A
420 LINGOLN ROAD £20 LINGOLN ROAD . :
SUITE 372 : SUITE 3722
I E— (T e
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number — - Applied For
‘__ZJ;OS?)J_Z_Q& Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired O §8'75 Addilional
. a8 Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
i p— L — P —— . o~ 5. — o e—m— - - Name - B - -
GOI'DEY' STEVB' R ) Street Address (P.C. Box Number is Not Acceptable)
420 LINCOLN ROAD
STE 372 _ : . :
MIAMI FL 33139 City FL 2ip Code

8. The above namead entity submits this statement for lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or prinled nama of registarec agen and title i appicabie. (NQTE: Reg! Agent sig reguired when rek DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . \
Tax ﬁlinlg rlequiremem and elects to do so. % After May 1, 2002 Fee will be $550.00 10. E:ﬁ:r?:: r%ag:ﬂatlr?;un;—“;l:ncmg . fg.gqol\gaeﬁs Be
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O oeiate me _ Clchange [T Addlion
NAME GOLDEY, STEVEN R NAME ,
sweT aporess [420 LINCOLN ROAD, SUITE 372 STREET ADDRESS
arr-s1-7p [MIAMI BEACH FL. 33138 o
e : ‘0 celeze TmE CJChangs [ Additian
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-51-2IP ) CITY-ST-2IP
ILE O pelxtz HTE O Change [ Addilion
MAME NAME . ‘
CGmeETabORESS | T T T — 7 STREET ADDRESS ’ i '
CITY-ST-2P CITY-ST-DF ]
TITLE : [ Delete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIVY-ST-ZIP
TME O Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
cov-srzp |, CITY-ST-IIP
TILE £ Delete TIILE [JChange [ Addition
NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP

13. 1 hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is tree and accurate and that my signafure shail have the sama legal elfect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
chenged, or on an attachment with an address, with all other like empowered.

CICMNATIIDE- @ﬂ@@ﬁ%ﬂ%E@k@@&?fﬂ (reslde 4[}?'//55" 2= g3 -T) [50

CR2E034 i8/01)



