2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44866

1. Entity Name

PROMENADE NEWS, INC.

Principal Place of Business

% RICHARD SCHAPIRO
1375 W PALMETTO PARK RD.
BOCA RATON FL 33486

Mailing Address

% RICHARD SCHAPIRO
1375 W PALMETTO PARK RD.
BOCA RATON FL 33486-3314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90209 031 ***150.00

VL 0i(V

MRV

DO NOT WRITE IN THIS SPACE

JI

i

Applied For

City & State City & State 4. FEI Number 65 0 900
256 Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8‘75 i_\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name —— - T e - i

SCHI-\PIRO. RICHARD
1375 W PALMETTO PARK RD.
BOCA RATON FL 33486

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

City

Zin Code

FL

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.

SIGNATURE

e e g R

e Voo Lo e
. . Pk M e Ty

Signature, typed o printed name of registered agent and

e if applicable

(NOTE: Registered Agent signatura required when reinstating), , -

" DATEZ i

9.

* "Jax fiing réquirément and elects to do so.
‘*(Seecriteria on back)

T

rT.his__cc;rporation,j&; eligible to satisly its intangible

a

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ eiete TILE Tl change T Addition
NAME JOHNSTON, SUZANNE HAME

sTReeT a0DRESS | 1375 W PALMETTO PARK RD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CIFY-ST-ZP

e PD 7 Detete TITLE [ change [ Acdition
NAME SCHAPIRO, FAY NAME

sTREET anoress | 7233 PROMENADE DRIVE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-S1-2P

TILE VP T Delete TIME [J Change  [J Addition
NAME JOHNSTON, ALEX NAME . - -
sreet ADDRESS | 10515 PLAINVIEW CIRCLE c—— = STREET ADDRESS -~ - 7

orv-s-7° | BOCA RATON FL CITY-ST-2IP

TITLE ) ] Delete TITLE O Change  [J Addition
NAME SCHAPIRO, RICHARD NAME

STREFT ADDRESS | 7233 PROMENADE DRIVE STREET ADDRESS

CHTY-S1-2IP BOCA RATON FL CITY-5T-2IP

TME D O Delete TLE O change [ Addition
NAME OLSTEIN, PHYLLIS NAME

sTReETADDRESS | 7824 LAMIRADA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered ta executa this report as required by Chapter 607, Flarida St

changed, or on an attachment with an address, with all other like empowered.

SEENAY

18
St

SIGNATURE:

unE
L

P S 3
o o ol () T Tl B
e nRiED

A

ALY

accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

tes; and that my name appears in Blocf{‘!z)r lock 12 if

e ’/ ”’/gp 3 éc};:f%‘ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AT

[ETEY



