2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P99000102497 . Jul 20, 2000 8:00 am
1. Entity Name . f
L T . o~
F.E. NEWSTAND, INC. __ Secretary of State
“ 07-20-2000 90039 001 ***550.00
07-20-2000 90039 Q02 *****g 75
Principal Place of Business Matling Address
5430 WEST ATLANTIC BLVD 5430 WEST ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063 1 8 6 5 8
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F?LNum r Applied For
Q - OEfLP )'%’ L} Not Applicabile
Zip Country ap Country 5. Certificate of Status Desired $8'75 Addi:ional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P T e e Name. - - el o g e o= M= il s e mm s mm mee o
- ERCOLE, FRANK L
Y Street Address (P.O. Box Number is Not Acceptable
5430 WEST ATLANTIC BLVD ‘ plablo)
MARGATE FL 33063 ,
City FL Zip Co?e
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and Litle if applicable (NOTE: Registered Agem signature reguired whan reinstating} DATE
9, This corporation is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $550.00 . . ‘
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* - oction Campaign Financing 0 $5.00 may Be
e Trust Fund Contribution. Added to Feas
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TIME D O Delete TITLE hhaﬂge [ Addition
NAME ERCOLE, FRANK L NAME -
sTReeT ADORESS ¢ 3725 TURTLE RUN BLVD, APT 318 STREET ADDARESS | 85" 30 (—‘lf({ \ i LL Qf. ﬁ QQ‘} &@6
arv-s-2P ) CORAL SPRINGS FL 33067 0S| A A - PO =G R3OS
TME O Delete e N [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §7-7IP
me | ) ) o Ooees __ gme_ | PP e = £ Change [ Addition_
NAME - ) ’ T * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE ] Detete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1IP GTY-81-2IP
TLE 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have tha same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requitpd by Chapter 607, Florida Stalutes; wak my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. M’J H L, E:ELD! —_ ff ) ?fff . ¢£g—- 7& 3
- g
SIGNATURE: DS Jndl . 07f13) 2000 95y-Soi- 838/
RECJOR { Chte Daytma Phone #

ne b

3l



