2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

Wewspaper sepTs

V50556 (&

Jwe.

Frincipal Place of Business

Mailing Address

2. 'Prirg'pal Place of Business

25w, 197 pvE

3. Mailing Address

7698 Mot 7900 E

Suite, Apt. #, etc.

gl Lol

Suite, Apt. #, etc,

aP7. >0

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30015 016 ***150.00

40943235

DO NOT WRITE IN THIS SPACE

Ci State City &.State 4, FEI Number, Applied For
L~ . - -
jﬁ‘mﬂkﬂ& /- 7 m A Rac F/ 65 o3 45 ‘/08 Not Applicable
Zi Country Zip Country . i $8.75 Additional
3332 ' 333 02- / 5, Certificate of Status Desired E] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - —Name- { 7 — o
3 D.SQ_PhIUQ Coﬂ/f qz—l'o
Street Agldre: Box Number is table)’
LAY SN P PR
Ar7. Joy
City ZipCode.
T Hm18 R C FL | “%%% 0 /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {MNOTE: Registered Agent signature required when reinslating} DATE
. Thi ion is eligi isty i i I 1 FEE X . N )
9 $hl$ﬁ0fp0rﬂh?n s ehlgm:;a t? Sftlffvdns Intangible Aft F ;EA\??V:;:“ FFE ts.ﬂsl::gsogu 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. er . o0 wi K Trust Fund Contritrution. Added 10 Faes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it: = (1 Delete e P oy ®loharge [ Addiion | S
NAME ' NAME L Co ,w'; < T
STREET ADDRESS STREET ADDRESS F,Z'ug_ B AW Prépuls ~ ,7‘.;10;11 3
CITY-ST-T1P crY-57- 2 T w1 AAAC FL 3332/ Q
TITLE O petete TITLE s [’ C, . P Change [ Addition %
- o
NAME HAME e 0 ”‘,gy 4
vse
STREET ADDRESS STREET ADDRESS 3‘7 b4 5 M w '797’;‘ £ }’f 202
CiTY-ST-21p CITY-§T-2P Trmagpc Fl 3332/
TILE [ celete e ‘ [ change [ Addition
NAME NAME
T STREET RUDRESS ™ I T TSTREETADDRESS °|~ — —— T Tt T T "‘*”"“
CITY-ST-2IP CITY-5T- 2P
TITLE 7 Delete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTY-ST-2IP
THLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip ) CITY-87-2IP
TITLE [ Celete TLE [ Change (7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP

SIGNATURE:(Y

ﬂitl/ éﬁﬂl/‘fﬁ'él;?

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to execute this reporl as required by Chapler 807, Florida Slatules; and that my name appears in Blozk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

U3l ~0| PSY-722-5918

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytime Phong #




