2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15607 | FILED
1. Entity Name A l' 25, 2000 8:00 am
INTERNATIONAL MAGAZINE SERVICE OF THE SOUTHEAST, ecretary of State
04-25-2000 90003 045 ***150.00
Principal Flace of Business Mailing Address
9625 W. SAMPLE ROAD P.O. BOX 9793
CORAL SPRINGS FL 33365 CORAL SPRINGS FL 33075-9799
us us [~
2 AT VA IRV IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"(”36851 Not Applicable
Zip Country Zip ) Country 5. Cerificate of Status Desired 0O ?eﬂe.ggq l)j\i:]efjti'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
9625 W. SAMPLE RD
CORAL SPRINGS FL 33385
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable (NCTE: Registered Agent sighature required when reinstating) DATE
) o L ) .
9, 1h|srclorporatrc.)n is e\tlglbI; tlo saﬂsfydlls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ crange [ Addition
NAME KAHN FAMILY LIMITED PARTNERSHIP NAME

STREET ADDRESS | 0525 W. SAMPLE ROAD STREET ADDRESS

CITY-ST-2ZIP CORAL spnlNGs FL CITY-57-2IP

TIILE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) . Qomy-st-ap o A i B - B
JTTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiFy-5T-2IP CITY-ST-2IP

e O celete TITLE O change {7 Acdition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 1 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | ﬁereby cerlify that the information supplied with this filing does net gualify 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 legal effect as if made under oathy, thal | am an officer or director
of 1he corparalion o the receiver or Irustee empowered 10 execute this T8poLEs Tequired by Chapter 607, Forida Statutes; and that my name appesrs in Block 11 or Block 12 if

changed, or on an attachment with.ar-addrasg, with all other likeemip .
SIGNATURE: _ ¢ PGV = R ‘f/ [9/00 95425574796
PRTNTED NAM K osncenw Dafb Daytimg Phone #

ool

CR2E034 (9/99)



