. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 56076

1 Entity Name

" ON THE GO MAGAZINES, INC.

m=

- -ulJ-n_
tnciiam eSS O

SW 34TH AVENUE

Business

Mailing Address
M SW MTH AVE

s 905

“aia FL 34474 QCALA FL 34474-4432
' us
L ondipal mase of Business 3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90265 033 ***150.00

Ruld1lUb

I

IR I

{

s Ant #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & Slate City & State 4. FE' Number Applied Fer
59-3001010 Not Applicable
Country Zip Country . " : $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlECHENS; EUGENE Street Address (P.O. Box Number is Not Acceptable)
445 NE 8TH AVE.
OCALA FL 34470
City Zip Code

FL

1ne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signature, typed ar printed name of registered agent and ttle f applicable.

(NCTE: Registarad Agent signature required when renstating)

DATE

This corporation is eligicle o satisfy its Intangible
Tax filing requirement and elects to to 50.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

QFFICERS AND DIRECTORS

1 53

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 01 Detete TLE [Jchange [ Acdition

NAME KOHN, GEORGE D. NAME

STREETADDRESS | PMB 445 3101 34TH AVE #905 STREET ADDRESS

CITY-ST-ZIP OCALA FL CITY-5T-21P

TITLE ST O oelete TITLE [ Change [ Addition

NAME KGHN, TERESSA NAME

STREETADDRESS | PMB 445 3101 SW 34TH AVE #0905 STREET ADCRESS

CITY-ST-71P OCALA FL CITY-ST- 2P -

TME 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TE [ belste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete WLE O Change (] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2P CITY-S1- 2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation ar the receiver ar irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach with an agdress, with ail ot e%red. .

SIGNATURE: W ﬂ - Teressa Kehn |, T05. 323 fo Po0IYRO

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




