2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56193 May 15, 2000 8:00 am

HOMESHOW MAGAZINE, INC. Secretary of State

BUleit e 05-15-2000 90300 029 ***150.00
Principal Place of Bisingss = ! .z Mailing Address
I apphe e T e
234 W. CHURCH AVE, 234 W. CHURCH AVE.
LONGWGOD FL 32750 LONGWOOD FL 32750-4116
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2627068 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHWARTZ, FRANK - . , Street Address (P.0. Box Numl;er is Not Acceptable) —
BBIASPENAVENDE- P a G/ M lognsc e
‘OREANDO-FL328+- A7

ﬁ%— 4 ey e d 32 2 VC

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 ar printed name of registered agent and title if applicable (NOTE: Asgistarad Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution O Added to Foos
{See criteria on back} Ol Make Check Payable to Department of State ' ‘ :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
" D] (D . O Delete TLE O change [ Addition
WME ") SCHWARTZ, FRANK - . NAVE
STAEET ADDRESS | _88SS-ASPEN-AVE ™ oL od 17 MA((’Jqf/ e STRECT ADDRESS
ST | ORANBB-RL-  AerFBd iy, /T ATy | o
g, LD - . O Detete THLE O Change (] Addition
i = [ “WERNER, FRANK - - v
STAEET ADDRESS | - Wl /791'-(6 ot Ae. STREET ADDRESS
. ty
CITY-ST- 7P WINTER-SPRINGE-Ft - CITY-S7-2IP
Lot Clrddd FT3275,
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O pelete THLE O change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-67-71P CITY-5T-21P
TITLE [ Delete TTLE [ chiange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5§T-2IP
TITLE 1 pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wij ith all ofher like emg red.

SIGNATURE; (RSl wirg T %/éﬁe Crar)rz -390

IGNING OFFICER OR DIRECTOR Date Daytime Fhore #

ﬁ:’s

CR2E034 (9/99)



