2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J41981 R ereiary of State™

MAGNOLIA PUBLISHING, INC. 02-11-2002 90097 049 ***150.00
Principal Placekfg'f'@y'sineisqg“', ST ’ Mailing Address
2057 SUE HARBOR COVE P.0. BOX 536304

ORLANDO FL 32803 . = .. ORLANDO FL, 32853-6904

= N AR RN RRTE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City 8,Stale City & State 4, FEI Number Applied For

59‘2746&)8 Not Applicable
2l Count Zi Count i
P ouniry ® ountry 5. Certificate of Stalus Desired J $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COHEN’ ERWIN V. Street Address (P.O. Box Number is Not Acceptable}

2057 SUE HARBOR COVE
~ORLANDOFL'32803° =~ —"— = ™ t—mee T - Te T Tt T T T

City FL Zip Code

8. The above namead entitzsubmitsothis statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Flarida.

SIGNATURE derlon
Signature, typ'ad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigizifg g:ltl(?gufi?: neing 0 fg'e?jowr‘gz:e
(See criteria on back) Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE STD [belete TITLE PLESIMER T [eketange [ Addition
e COHEN ERWIN V. e acwed , wann V.
sTReeT ADDRESS | 2057 SUE HARBOR COVE STREETADDRESS | 208 7 Soe HAgRe L Cove
-3
cr-sT-2f | ORLANDO FL 32803 CITY-57-2P Oecarde, QL , 22703
TILE, 2| PD e - [elste TITLE aacT, CEnange [ Addition
NAME COHEN, CAROLYN A. NabE CHEL | SALDLND
STREET ADDRESS | 2057 SUE HARBOR COVE STRETADAESS | TOET Sus ol
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP 8140, G D2
me oL, . ) [ Deiete TITLE [Jchange [ Addition
MAME - T - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-5T- 2P
TILE ] Delete TITLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ cmy-sr-ap
TITLE [ Delete TITLE ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmeat with an address, with afl other like empowered.

SIGNATURE:

G (ARE REQUIRED

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTCOR Date Daytime Phone #

[§% A N T4

Ay

CR2E034 (9/01)



