2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  H93005 Secretary of State
1. Entity Name 02-03-2003 901350 046 ***150.00
BARGAIN FINDER MAGAZINE, INC.
Principa! Place of Business Mailing Address
13825 US 19 P. 0. BOX 5593 , y
SUITE 301 HUDSON FL 34674-55%3 2 2 0 0 08 05
HUDSON FL 34667 us
: IREREA RN
2. Principal Place of Business 3. Malling Address
Suite, Api. 4, stc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
' 59—2645436 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e et — e Tt vt - = | - NaMg: T TR T s = e T =0
ERIC %RANCH Street Address (P.O. Box Number is Not Acceptable)
13825°U.S. 19, STE.31
HUDSON FL 34667
I City ‘ FL | ZpCode

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and title if applicatle. {NOTE: Ragistared Agent signature requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o .
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe'e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (7] Addition
NAME BRANCH, ERIC NAME
STAEET ACDRESS | 13825 U.S. 19, STE. 301 STREET ADURESS
erv-st-2r - |HUDSON FL CITY-ST-2IP
TTLE SD [ Delete HTLE [ Change  [] Addition
NAME BRANCH, CARON A. NAME
STReET ADDRESS | 13825 U.S. 19, STE.301 STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-ZP
THLE I e oo AL oeete o TEe | e i m s o ieh . = m—— —_ JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [JChange [ Additien
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 71 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; znd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alLather like empowered. -
. it ER/C A, 6 RAan

e oAl Bonoarsnd e
SIGNATURE: X ZCe Ll (PCONAe# 0 _ X //[30/03 12786279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Dats Daytirma Phone #

AN




