4

FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47880 ecretary of State
1. Entity Name 04-04-2003 90135 012 ***150.00
REITER PUBLISHING, INC.
Principal Place of Business Mailing Address Crwwuyg
318 INDIAN TRACE 316 INDIAN TRAGE
#H4 #104 .
— S ELHARNTRAE AR AR R D
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, eto. Suite, Apt. #, etc, . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650266105 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?ese ;?q L‘ﬁ?gé"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . _ .. —~ T, ) .
REITER, SUSAN Street Address (P.O. Box Number is Not Acceptabie)
318 INDIAN TRACE # 104 o
FORT LAUDERDALE FL 33326

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 Stats of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
: P2
SIGNATURE -

ignature, typed or printed nama cf registered agent and title if applicebla {NOTE: Registerad Agent signaturs raguired when rginstating) DATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TILE Ocrange [ Addition
HAME REITER, SUSANP. . : NAME
streer anoress | 631 HERITAGE DR ’ STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-ST-2IP
TITLE ] Detete ILE ] change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P, CITY-5T-21P
e [ Delete TILE {Jchange [ Addition
NAME ) . o NAME _ . . B N _ -
STREET ADDRESS | CoTT T T - “ N swmeeranoress | o7 ’
CITY-ST-2IP CITy-S7-2IP
TITLE ] Delete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMEE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IF ‘ CiTy-5T-21P
| —
TILE (3 Delste TITLE [l change [ Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
b oorv-sr-zp CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver orffustee gmmowered tuaRoulC hIS report as required by ChaptE( 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an arttachment witfan addgé / /
L4

e TRED
SIGNATURE: NETeoline
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ila Daytirma Phone #

Vs b D0

nv

CR2E034 (10/02)



