FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # K15607 Secretary of State
01-27-2003 90309 009 ***150.00

1. Entity Name

INTERNATIONAL MAGAZINE SERVICE OF THE SOUTHEAST,
INC.

Principal Place of Business Mailing Address
I W AP ROAD—— P.0. BOX 9739
CORAL SPRINGS FL 33365 CORAL SPRINGS FL EES¥

e - RO ERTAR A

2. Principal Place of Businass 3. Mailing Address
9305 W, Semple 12V, ‘d%
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE {F MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
i @fnﬁo}{; 1"_'1\ 65‘0036351 Not Applicable
Z|p Countr Z|p Country » . $8 75 Additional
. f " .
,5 596 g—- é ’q /75 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT B Robey = £, Fahn
' Street Address {P.Q. Box Number is Not A ceptab!ekg _H,_QC)O
—8625W. SARMPLE RD— Q305 W, Somple, .
CORALSPRINGS FL 33385
City, Zip Code e
. . Cors) 59"""915 FL | “5%%cs
B. The above named entity.subwi if $lateq pose of changing its registered office or registered agent or Both, in the State of Florida. ! am familiar with, and accept
the obligations o
, Ko Va3 oz
SIGNATURE sz . % \ hr\ 230 5
S\gnmurs typed or pr«msd narne ¢ e ereg agent 3T a‘wa?pplicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 " . ) ‘
9. Election Cal n Financin
After May 1, 2003 Fee will be $550.00 Trj; IFund goﬁfbulilon e O fgzl'e{c]j(zohg:isa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Lf:.i D NE y P " O petete rTu:ALAZ E"hn = m‘\b’ U miAed Badmenchnip { E Changs [ Addition
KAHN FAMILY LMITED PARTNERSHIP b 5 ress Crece RES Ste K-
STREET ADDRESS STREET ADDRESS ,4’ ‘1
CITY-ST-2P i CITY - 5T-2P A ﬂ_c—:\f. o 3330 a)
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE : : O pefete =~ TILE Tl v T - e o e e~ [FeChange [ ]-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2IP ’
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-8T-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
THTLE [ celele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

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 agcurajg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowared to gxecefe tHis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachosesta an afidress, with all otfepfke embowered.

SIGNATURE! __ Y555 UUR%@M B, e \/9—3)05’)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[P PE VNV

CR2E034 (10/02)



