2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90474 050 ***150.00
HOMESHCW MAGAZINE, INC.
Principal Place of Business Mailing Address . -y - -
234 W. CHURCH AVE. 234 W. CHURCH AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750 .o
2. Principal Place of Business 3. Mailing Address ““‘Il. Im M”“II |I|‘| ‘ll“ m I|I" I‘I“ |l|" |.I” |l|“ I.I“ ’“\
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale Gity & State 4. FEI Number Applied For
59-2627068 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N I —— e - e w _ | Name . _ . _ _ .. _ . P
SCHW Z' F K et Street Address (P.O. Bex Number is Not Acceptable)
200 WIMBLEDON CIR . .
A
HEATHROW FL 32746 .
v City FL Zip Code
8. The abave named entity submits this sialement for the purpogg of changing its registered office or registared agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligatioesofm%ym /
SIGNATURE _ = i
i PRI . ra, typed o printsd name of registered agent and tidle it applicable. {NQTE: Regisierad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
. F
At ey 1,200 Foo il e 555000 IS o $590 e
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TITLE [ Change [ Acdition
NAME SCHWARTZ, FRANK NAME
STREET ADCRESS | 200 WIMBLEDON CIR STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME WERNER, FRANK NAME
sTReeT ADDRESS | 1211 HARBOUR DR STREET ADDRESS
CITy-8T-21P LONGWOOD FL 32750 CITY-5T-2ZIP
—
TILE O velete TITLE (] Change [ Addition
NAME .- — e e NAME. .. _— - . . _
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IF CITY-ST-2IF
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ] Delete TNLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an

SIGNATURE:

dress, with all of

like e

meame appears in Block 10 or Block 11 if
o S0 7 )
ﬁﬂvﬁ‘ Sctenrz Pa oi)33-39

Date Daytime Phona #

LELB00

AY

CR2E034 (10/02)



