e —— |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S84590

1. Entity Name

PUBLISHER INQUIRY SERVICES, INC.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90010 040 ***150.00

Principal Place of Business

95! BROKEN SOUND PKWY NW
BOX 3008
BOCA RATON FL 33431

Mailing Address

951 BROKEN SOUND PKWY NwW
BOX 3008

80CA RATON FL 33431

TR RRRAR IR

DO NOT WRITE N THIS SPACE

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
GWBTQBS Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
8. Name and Addrees of Current Registeréd Agent B __ Y77 Namé and 'Address of New Reglstered Agent - - ~ =~ - -
Name
SAVITCH, DAVID
Street Address (P.O. Box Number is Not Acceptable}
951 BROKEN SOUND PKWY NW
STE 190
BOCA RATON FL 33431 City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11

e DP T Delete e O Change [ Addition

NAME SAVITCH, DAVID NAME

sTaeer anoress 1951 BROKEN SOUND PKWY Nw STREET ADDRESS

ory-st-z¢ - IBOCA RATON FL CITY-57-2P

TILE D [ Delete TITLE [ Change ] Addition

NAME STEPHENS, THOMAS E NAME

STREET ADORESS (951 BROKEN SOUND PKWY NW STREET ADDRESS

arv-st-zF (BOCA RATON FL CITY-ST-2IP

TITLE DST O oelete TWLE [ change [ Addition
AT = ROSS:VERNONC“"'“ TR s e s om wilh w2z CHAMERTERT - e mmmsa mme s e o el e e I,

strer anoress 1951 BROKEN SOUND PARKWAY NW STREET ADDRESS

orv-st-zF - IBOCA RATON FL CITY-57-2P

TITLE VP [ Detete TITLE [ Change {7 Addition

NAME BUCKWALD, EDWARD HAME

sTReeT apoAess 1851 BROKEN SOUND PARKWAY Nw STREET ADDRESS

cry-sr-ze - (BOCA RATON FL CITY-ST-2IP

TIMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-ST-2IP

TIME [ pelete TITLE [J change (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ve and accurate and thal my signature shali have the same legal etfect as if made under oath; that { am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

13. | hereby certify that the information supplied with
indicated on this report or supp:l[men al report ig

changed, or on an attachment Jith ib.al! other like empowered.

of the corporation or the receivef or ;14
H

SIGNATURE:

ey

D ENEREe
LS .?w“n[h

]

v

Ty o B =tV R

-

qhifer _sufisr-1929

[
D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

A ——

avs

CR2E034 (9/01)




