2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # V13221

1. Entity Name

R.E.l. PUBLISHING, INC.

BR)

Principal Place of Business Mailing Address
11590 SEMINOLE BLVD P.Q. BOX 2742
STE B4 LARGO FL 337792742
LARGO FL 33778
2. Pringipal Plac@B;:ness 3. Mailing Address
9 wwors PBrop.
Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 30625 001 ***450.00

GO ETN TR

MHECK HERE IF MAKING CHANGES

City & State é City & State

4. FEI Number 59'31%889

Applied For

Not Applicable

‘%i%) wq ‘?ntry Zip Country

5. Certificate of Status Dasired

0 $8.75 Adgditional

Fee Required

6. Name and Address of 0urrem Reglstered Agent

7. Name and Address of New Reglstered Agent

= = EE T _—

¢ Namg-—s——— Y ra———— - - —— -

STAVOLI, BARBARA A
11590 SEMINOLE BLVD

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

STE B-1

LARGO FL 33778

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registéred agent.

SIGNATURE &

ose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile 1f epplicable (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
AﬂeFMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD O Detete T O Change [ Addition
NAME STAVOLI, BARBARA A NAME

sreer anpness | 11580 SEMINOLE BLVD STREET ADDRESS .
orv-st-ap | CLEARWATER FL 33760 CITY-ST-2iP

THE VP O Delete TiTLE CJ Change [ Addition
NAME URBINATI, LOUIS I NAME

srreer anorzss | 11580 SEMINQLE BLVD STREET ADDRESS .
CITY-ST-7IP CLEARWATER FL 33760 CITY-5T-212 “

TITLE [ Delete TLE [ Change [ Addgition
HAME T TR T T T e e e e e NAME T e T T TR e Rt T S e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -5T- 2P

THTLE [d Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-2P

TITLE ’ [ Detete TITLE {1 change [ Addition
HAME HAME

STREET ADDRESS STREET ALDRESS

Gy-5T-2p eITy-ST-21p

TITLE 1 pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the rec

changed, or on an attachmerit witti an%&ar like empowereq.
4 7o -
SIGNATURE: _ VRNGNATSFUUREQUIL

N’V
5/

plemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
er of.trustee empowered 10 execute this reporg as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ly UM,M il ‘f[ﬂ/o’s ﬂ/ﬂ/}@?'&z&?

SIGNATURE AND TYPED OR PRINTED} NAME OF SIGNING OFFICER OF DIRECTOR

Dlﬂ:me Phone #

AV  69866%0

CR2E034 (10/02)



