2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V07271 Apr 01,2002 8:00 am
17 Enity Name ecretary of State
C & N PUBLICATIONS, INC. 04-01-2002 90048 011 ***150.00
Principal Place of Business Mailing Address
800 TARPON WOODS BLVD. 800 TARPON WOODS BLVD
SUITE £ SUITE F3.
PALM HARBOR FL 34685-2000 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3101795 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T Tt Name
BOBEL, DAN Street Add (P.C. Box Number is Not A table}
T ress (P.C. Box Number is Nat Acceptable
800 TARPON WOODS BLVD ,
SUNME F-3
PALM HARBOR FL 34685-2000 City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
) . L , m
9. ﬁhlsfﬁprporatpn is elltglblg IT s?lls;fycllts Intangible At F"EHE N?V;auz '::EE Is‘lisl: 525{';‘5% 10. Election Campaign Financing $5.00 May Be
axTling requirement and gkacls ka do so. er Way 1, ee will be 00 Trust Fund Coentribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P ' [ Detete TITLE Tl change [ Addition
NAME BOBEL, DAN NAME
strezt aooress (800 TARPON WQODS BLVD. SUITE F-3 STAEET ADDRESS
orv-st-ze  [PALM HARBOR FL 34685-2000 CITY-S1-2P
TITLE O pelete TIMLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE | N N o _Dloelee || e S L (] Change [ Addition
NAMEA ’ ' S ’ ’ b ) ME = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF ' CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information sypgTiec wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplerpe accurate an y signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelve repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment fi
SIGNATURE: ___© 4 ;;ZP’ ) 33 froos

SIGNATURE AND TVPEDbR PﬁlNTEu NAMEOF SIGNWIG OFFICER OR DIRECTOR ¥ Date Daytime Phone #

%.

CR2E034 (9/01)



