2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Nama

L 80253

OPEN HOUSE MAGAZINE, INC.

ecretary of State

04-16-2003 90195 015 ***150.00

Principal Place of Business
POB 3M610
MIAMI FL 3137

Maiting Address
POB 371610
MIAMI FL 33137

LUY19UoYL

RN MAR RO

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
65—9199724 Not Appiicable
Zi Caountr Zi Count| it
P 4 P i 5. Certificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNST, PATRICIA G.
505 NE 30 ST
#405

MIAMI FL 33137

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above hamed entity submns this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!he obhgallons of registered agent

SIGN Tung

z R Signature. typed or printect _{iama of registered agent and ite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

) FILE NOW!I FEE IS $150.00
- " UAfter May 1, 2003 Fee will be §550.00 - ™
Make Chatk Payable to Florlda Department of State

et

. 9._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

~ Added'to Feas ~

10. OFFICERS AND DIHECTORS l 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE [ Ghange [ Addition
NAME ERNST, PATRICIA G. NAME
sTReeT apDRESS | 50B NE 30 ST #405 STREET ADDRESS
ore-st-2e | MIAME FL CIFY-ST-21P
TIILE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 OITY-ST-2P
TITLE O pelete TITLE (] Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS..} e e o = e oo WSTREDMORESS )
CTY-ST-21P CITY-T-7IP T e~
TITLE (1 elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WAL/ 0B 0557 6.

6011

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: MR EMEGRRE
;]

SIGNATURE A: TYPED OR sRINTED NAME OF SIGNING OFFICER OR DIRE

Date

Daytime Phone #

AY  8F00EZD

CR2E034 (10/02)



