2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
1. Enity Nae Secretary of State
INTERNATIONAL MAGAZINE SERVICE OF MICHIGAN, INC. 03-01-2001 90027 050 ***150.00
i
Principal Place of Business Mailing Address
1938 BURDETTE 1938 BURDETTE .
FERNDALE Wi 48220 FERNDALE Mi 48220 d29H01
US Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'1715734 Applied For
Not Applicable
Zi Count Zi G i
P ountry " ountry 5. Cartificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELIA HAMILTON Streat Address (P.O. Box Number is Not Acceptable}
5000 NW 5TH ST
OCALA FL 34482
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 or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. o - } m
9, 1h|sfﬁ_0rporat\(i>n is ehtgsblj t(lJ sa[msfy(\jts Intangible FIIF:@EA':IOV:{JG FEE is $150.00 10. Election Campaign Financing $5.00 May 5
ax filing requirement and elects 10 do so. After 1, 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1Y [ Delete T Clchnge [ Adiiton | 8
NAME HAMILTON, T EDWARD NAME S
STREET ADORESS | 5256 NW 80TH AVENUE ROAD STREET ADDRESS 3
CTY-sT-ZP : OCALA FL CiTY-S1-21p ]
ol
L FD [ Delete TITLE ) hange [0 Addiion | &
NAWE HAMILTON, GWENDOLYN NAME
STREETADBRESS | 5256 NW 80TH AVENUE ROAD STREET ADDRESS
CiTY-ST-ZIP OCALA FL CITY-ST-2IP
Tme VD [ selste e ClChange [ Addition
NAME HAMILTON, PAMELIA NAME
STREET ADDRESS § 5000 NW 6TH PLACE STREET ADDRESS
CITY-8T-21P OCALA FL CITY-8T-7IP
TITLE [ selete 1ITLE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE 1 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTE 3 Delete TITLE [} Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP J
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acoyfate 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 tha receiver or trustee empowered to exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrdike empowered.
o
SIGNATURE: HMieft] 2B Y30
SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Datd 1 Dayfime Phora #
L

Coandolin HamiL+vva



