FILE NOW: FILING FEE AFTER MAY 1STIS $550.ﬂﬂ FILED
PROFIT g > FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Jan 15 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

| VKAWL TERR

DOCUMENT # V6460 (9)

1. Carporation Name

UNITED PUB, INC.

Principal Place of Business Mailing Address
a01 VILLAGE BLVD. 801 VILLAGE BLVD.
SUITE X0 SUITE 309
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 227 Chlervn ks S 650354841 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ] $8.75 additional
r2;| ;| J‘w m 5. Cenificate of Statug Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 na
. . y Be
EI E 6\/.{/4“ fgz&'r W Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8, This corporation awes or has paid the current year Intangible
;f El g’ 33?0’ 30 Mj— ﬁ Personal Property Tax due June 20. Clyves [dNo
g. Name and Address of Current Regt d Agent 10. Name and Address of New Registered Agent
HERBST, TODD 81( Name
8203 QLENMOOH DR 82} Street Address (P.O. Box Numier Is Not Accepiable) -
WPB FL 33409
83
a4 City FL |35[ Zip Code

11, Pursuard 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ébove—named corporation submits this statement for the purpese of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | ereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectian 807.0505, Flarida Statutes.

SIGNATURE
Signalure, typad oc printed name of registerad agant and titte i applicable. {NCTE: Registered Agent sknature raguired when reinstating) DATE
12. GFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [ peLeTe 1.1 TALE [T Change L] Additian
NAME HERBST, TODD 12 NAME
sReeTADcRess | 900 COLUER COURT #406 13 STREET ADDRESS
GITY-5T-2IP MARCO ISLAND FL 14 CITY-5T-2F .
TITLE [T DELETE 21 TITLE [_IChange ] Addition
MAME 2.2 NAME
STREZT ADDRESS 2.3 STAEET ADDAESS
GITY-8T-2P 2.4 CITY-$7- 2P
TIILE L1 DELETE 3.1TMLE [T Change  L[_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIF
TIMLE 1 DELETE 41 TNLE LI Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4,4 CITY- §T- 2P o
TIMLE T OELETE 51TILE L1 Chenge 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 CITY-3T-ZIP
TILE T DELETE 6.1TILE [J changz™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P
14. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made underf oath; that § am an
officer or director of the corporationqr the recejver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 if change on an atlefhment with an address.
SIGNATURE: [-G-98 &, L9190

CR2E034 (10/97)



