2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

MAGAZINE DATA CENTER, INC. 05-12-2000 90010 004 ***158.75
Principa! Place of Business Mailing Addrass
2155 NO. STATE ROAD 7 2155 NQ. STATE ROAD 7
MARGATE FL MARGATE FL 330635713 Jotayuug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65% 14966 Not Applicatle
&b Country Zip Country 5. Certificate of Status Desired  §f] $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent— — ~ - | — -~ = 7.-Name and Address of New Reglstered Agent N
Name
RUBINCHIK, HARVEY L Street Address (P.O. Box Number is Not Acceptable}
1776 NO. PINE ISLAND ROAD STE 118 -
PLANTATION FL 33322
City FL Zip Code
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 o printed name of ragistared egent and title if applicabls. (NOTE' Registerad Agent signature required when reinstating) DATE
9, Imsr(‘:lorporaugn is ehglb\; t? s?n?fyduts Intangible Fl;E NOV;’LI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 B
TiLE D 3 Delee e (I change (1 Addition | &
HAME STEVENS, WALTER NAME s
STREET ADBRESS | 2155 NO. STATE ROAD 7 STREET ADDRESS @
CITY-ST-21P MARGATE FL CITY-ST-ZiP )
@
TITLE 3 Celete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-S7-2if
TIME Cloetete  ~ § TME — ~ - -+ =+« -=we  [Z)-Change—--[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TILE [ Dalete TITLE ‘ [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 7 CITY-ST-2IP
TME - ' [J Dakete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| to execute this report as required hyChatest 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeri gt "
e 1w 8 [y T .
SIGNATURE Z ol A - Steven) Y7l  QSY~GTFE3)
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phione #




