2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  VQ7271 05-01-2003 90824 012 ***1 50.00

1. Entity Name

C & N PUBLICATIONS, INC.

Principal Place of Business Mailing Address
800 TARPON WOODS BLVD. 800 TARPON WOODS BLVD
SUITE F-3 SUITE F3
PALM HARBOR FL 34685-2000 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Y50 Y Veloate 19
Suite, Apt. #, sic. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State Clly & State 4. FEI Number Applied For
T _H £Z s 7% f/’f " 53-3101795 Not Applicable
Zip Country Caypiry " - $8.75 Additional
..? % L & M §. Certificate of Status Desired ] Fee Raquired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - T Name 2 ; E ?
BOBEL, DAN Straat Addr %P.O. Bgx Mugnber i t cceptaae)
- 800 TARPON WOOQDS BLVD zé é{ &dj‘y’é /
SUITE F-3 J
PALM HARBOR FL 34685-2000 oy 22, Zio Coge
) /Gy fbedire FL | P

urpose of changing its registered office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept

02

8. The above named eny i is statement for th

SIGNATURE

Signatura, typad or printad hame of registered a\gem and tite if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) . .
9, Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
k' 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp , [ pelete TITLE Mhange [ Adgition
NAME BOBEL, DAN NAME
sTReeT apoRESS | 800 TARPON WOODS BLVD. SUTE F-3 STREET ADDHESS ,94’ ,/g Z e /S 9
orv-sr-z¢ | PALM HARBOR FL 34685-2000 onv-s-20 44,., stdory /50 24 £
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZiP Cry-$1-2I
TITLE ] [ Delete TITLE B [ Change [ Addition
NME - lm e e - e = - NAME ’ ‘
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S8T-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-71P
TITLE [ Delete TTLE [ change  [) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ elete THLE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P EITY-5T-21F N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empowerad 10 execute thie report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ SIGNATURE REQUIREC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTORA Date Daytime Phane #

‘

AY  82/98%0

CR2E034 (10/02)



