FILED
2004 FOI}:&SR['&%%%‘?TRATW“ Jun 01, 2004 8:00 am

DOCUMENT # V54443 Secretary of State
1. Entity Name 06-01-2004 90001 007 ***150.00
DATA PUBLISHERS, INC.
Principat Place of Business Mailing Address
3PTTSRIIPLE RD SIGHHSAMPLE RD vIuvIvul
GORA-SPRINGSFL-_33060 _US - CORALSRRINGS-H-—33065 ~ LS
s s RVRHAEAED ARG ER R RARA
(0198 W, SAmAE 1Lp 10iqi W, SAMPLY FD
gl“j. ?";‘:‘ etc. o4 &‘é"(‘i": ’;“22 oy 03182003  ChgP CR2E34 (10/03)
City & Stat City & State 4. FEINumber Applied For
QolAl <Piides, EL Conal sPrines, FL 65-0377685 Nol Applicabie
P - Couplry” Zp. - Couniry 3 riificate of Status Desired ] $8'75 mu‘nional
6 S u,{ 3%0by 5. Certi Fee Required
3‘50 6. Name and Addrm% Current Regl d Agent 7. Name and Address of New Registered Agem
Name

ABBONDANZIC, TRULEE

Address {P.O, Bgx Number is Naj A 1al
SOB-N-SriPHE-RE- S"[eegt[éf “Z é’ﬂ! @E %ﬁ]
SUFER8—

CORAL SPRINGS, FL 33065 auite o4y

City F LiZip Coge

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered sgent and tte it apphcable. {NOTE: Registerad Apent sgatun réquired when renstaing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. 0  AddedioFees corporation did not receive the prior notice.
10. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ] pelete TME P change [ Addition
NAME ABBONDANZIO, TRULEE NAME
STREET ADDRESS | B384V SAMRLE-RD-SWITE 203 smezioneess | 1O G W SPmMPLE D Suife toy
ciy-st-2p CORAL SPRINGS, FL ' CrrY-si-zp
e {7 petete TME £ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-SI-2P _
TIMLE ] Detete TE F] Change ] Addition
NAME NAME ;
STAEET ADDRESS - - o STHEET ADDAESS
CITY-ST-2P CITY-S7-71P - —
TIME 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-BP
me [ petete TTE [Ochange ] Adtition
NAME HAME
STEET ADDRESS STREET ADDRESS
CrY-§1-7P CITY-5T-2P
TLE {1 Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this repart of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or truslee empowered to execule 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 atlachment with an address, wijh all other like empowered.

&2y

SIGNATURE: _J T Uiee ﬂﬁ%mmloaa e ory7s2-2332

Bayurme Phone #




