: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 15, 2002 8:00 am

DOCUMENT # V50556 ecretary of State

AV OLEGSE]

1. Entity Name ]
NEWSPAPER INSERTS, INC. 04-15-2002 90054 047 ***150.00
Principal Place of Business Mailing Address

7625 NW 79TH AVE 7625 NW 79TH AVE -

APT 202 ART 202

TAMARAC FL 33321 TAMARACG FL 3331
e S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0345408 Not Applicable
Zi Counts Zi ntr iti
® Hniry ® Courtry 5. Certificate of Status Desired ~ []  98-79 Additional
e i e e e e ) | e P e 3 o 23— - Fos .E‘e,q"f'r?d-.._._“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CON'GUO' JOSEPHINE Street Address (P.O. Box Number is Not Acceptable)
7625 NW 79TH AVE
APT 202
TAMARAC FL 33321 ] City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
e
SIGNATURE
Signature, typed or printad nams of registered agent and Litle il applicabla. [NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 4 ) o ‘
X 0. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgt[igrzag:nilr?;uti::ncmg 0 fi"g?ohéxfe
(See crileria on back) ﬁ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 2 — ADDITIONS/GHANGES T6 OFFICERS AND DIREGTORS 1N 11
TLE P 7 Delete TITLE O change [ Addition | &
NAME CONIGLIO, PAUL NAME 933
STREETADDRESS | 7626 NW 79TH AVE APT 202 _ STHEET ADDRESS 8
CITY-S1-ZiP TAMARAC FL 33321 CITY-S8T-21P g
TITLE S O petete TITLE [ Change [ Acdition | &
NAME CONIGLIQ, JOSEPHINE HAME
STREET ADDRESS 7625 Nw 79'|'H AVE APT 202 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 3332 ‘ CITY-ST-2IP
THET T | ST mmsem e s Tl s “~Tpelete " “f*rme~ =<} 2oz = R e 2w . <[] Change  [CJ-Addition.-] - =
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-217 CITY-S1-2IF
TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-21P CITY-ST-21P
TITLE L Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CY-ST-2iP CiTY-ST-2IP
TITLE [ celete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .
e . L - T . .
L TA . - -
SIGNATURE: @uj M Boul Coniglis Bonl 4—02  P54-7225928
SIGNATURE AND TYPED OR PWB MAME OF SIGNING OFFICER OR DIHECT* 7 Date Daytime Phone #

- . |




