LU0V UNIFUHNM DUDINEDDS HEFUNKI {(UDN) 4

DOCUMENT # P99000101424 FILED

1. Entity Name

- . - | . May 12,2000 8:00 am
PACKARD PUBLICATIONS, INC. - Secretary of State

Principal Place of Business Mailing Address 04-13-2000 90073 018 ***150.00
6466 NORTHWEST 5TH WAY 6466 NORTHWEST 5TH WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333086112

s s AR

Suite, Apt. #, B1C. Suite, Apt. #, slc, 4 DONCT WRITE IN THIS SPACE
- Y

City & Siate Clt}’ & State 2 Eol N;meer ) Appﬁed -
\%’pffﬂ é 7 Not Applicable

z' (f -
i Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
| Fee Requited
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Roy LEVY
SPIEGEL & UTRERA, P.A. Stragt Address (PO, Box Number is Nol Acceptable)
343 ALMERIA AVENUE YOl sl & Ry
L4
CORAL GABLES FL 33134
Ci . ﬂ"pfode
ET L o<t FL | %302
8. The above named entity submits-thi 0ss of changing its registered offica of registered agent, or both, in the State of Florida,
smwmunu{ Z&éo
| ‘o printed name of pfaefEied agen and e ¥ applicabls (NOTE: Ragistered Agend signature raquired when reinsiating) /OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
) X T
Tax fiing requirement and eiects to o 50. After MAY 1, 2000 Fee will be $550.00 Blection Carpaign Fnencing $5.00 vy 8e
{Ses criteria on back) 0 Make Check Fayable to Depariment of State
11, A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD {1 beigte miE Ocrange T Addtion | §
NAE LEVY, TROY HAME 2
stheeT aponess | 6468 NORTHWEST 5TH WAY STREET ACDRESS g
civ-5122 | FORT LAUDERDALE FL 33309 om-57-29 )
g
THeE 1 telete HLE (Ichang: [ Addifion [ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21P
WLE 71 Detete [1Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T-20P
e 2 Detete TE [ Change [ Addition
HAME, NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-51-2IP
TIE  pakee TILE Clchange [T Addition
NAME o L S . e . NAME . I
STAEET ABDRESS STREET ADDRESS -
LCITY~ST-ZIP CITY-ST-2P
T ] Detete THLE [JChangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st- 7P CITY-§T-2IP
13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0'!%3)(0. Florida Statutes. ! further certify that the information
indicated on this report or sUpplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the: corporation of 1he receiver o trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appes in Block 11 or Bleck 12 if
changed, or on an attachment with an addrg b ail other like-pmpowere:
' NP Ry
SIGNATURE : AR (ke
Iy NAME OF SKGNING QFFICEH OR DIRECTOR Daa Daytima Prena &




