2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWSPAPER INSERTS, INC.

V50556

Principai Place of Business
7625 NW 79TH AVE

APT 202

TAMARAC FL 33321

Mailing Address
7625 NW 78TH AVE
APT 202

TAMARAG FL 33321

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

Apr 09, 2003 8:00 am

FILED
ecretary of State

04-09-2003 90135 011 ***150.00

AL RIRRHRARATY

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0345408 Applied For
Not Applicable
Zi Country™ — 7= * >~ Zip- - TP fCeuntry -~ T |=TTEE T T B . ’
® eunry s Lniry 5. Cerlificate of Status Desied ~ []  $5+73 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONIGLIO, JOSEPHINE
7625 NW 79TH AVE
APT 202

TAMARAC FL 33321

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

City

Zip Code

FL

8. The above named éntity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registared agent and title if applicatile.

{NOTE: Ragistared Agent signature required when reinstating)

CATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e P [ Detete TITLE [J Change [ Addition
NAME CONIGLIO, PAUL NAME

STREET ADDRESS | 7625 NW 79TH AVE APT 202 STREET ADDRESS

CITY-§1-21P TAMARAC FL 33321 CITY-$7-21P

TITLE S ! [ Delete TITLE [ Change  [J Addition
NAME CONIGLIO, JOSEPHINE NAME

SIREET ADDRESS | 7625 NW 79TH AVE APT 202 STREET ADDRESS

ory-s-2r | TAMARAC FL 33321 CITY-ST-ZIP

TIILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-21P

TITLE [ pelete TILE [J Change  [L] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ]

TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$7-2IP

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ali other like empowered.
4-7-67 95d-22-572.4

X

I A

SIGNATURE:

LAY =3
SIGNATURE AND TYPED QAHRINTED MAME OF SIGNING OFFICER OR DIRELTOR

Date Daytirma Phone #

LTI

nv

CR2E034 (10/02)



