2001 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

HOME FRONT MAGAZINE, INC.

DOCUMENT # PO0000020356

Principal Place of Business
11612 N NEBRASKA AVE., SUITE G

Mailing Address J

11612 N. NEBRASKA AVE., SUITE C

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-14-2001 90245 049 ***150.00

ustee empowerad jo axecute his re|
th rasg, with alfhar lixe efhpowergd. ‘{)1

TAMPA FL 33612 TAMPA FL 30612 —
. i
|
Suite, Apt. #, elz. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbarsq/ % : : Applied For
] 3 O 57(? Not Applicable
Zip Country Zip Courtry i - ' $8.75 Aacitiona)
5. Certilicate of Status Desired O ‘L Fae Required
. 6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Reglstered Agent
F ——_ e At e -— ==] Name - _ . - o L . -
WPRTOLOINTHAL -~ =~ ==~ =7 = ™
11612 N. NEBRASKA AVE., SUITE C wrest Address (°.0. Box Numberfs Mot Accepiable)
.. TAMPA FL 33612 f
\
City FL Zip Code
8. Thé'above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. !
.4 ‘r
SIGNATURE —_—
: Spnaturs, typad or pricted nama of registsesd sgant ond Lite i appkcoble (NOTE: Pogistorsc AQart Signanes required when reinstang) mn:.}
9 "Ijt_vﬁ.cmporation is efig/bla 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C. naian Fnand |
Tax filing requirement and elects 1o do so. After MAY 71,2001 Fee will bo $550.00 Tr:; F:wacgmmpa’:?:uﬁ:naf‘cmg ﬁ.geoh;gsae
(Ses criteria on back) a Make Check Payable to Department of State 7 3
1t, | _z OFFICERS AND DIRECTORS 12, ~~ @@lp@c HANAIES TO OFFICERS AND DIRECTORS iN 11 _
H e/ D) | " | O] asdtion | 2
me . 3 Delete e | [ Changs on | 8
e LOPINTO, CYNTHIA L e Plhl‘l’d) C ’UTHjWL ' g
sreeT aporess | 11612 N. NEBRASKA AVE.,, SUTE C seeraooness | {61 2 M M/ : < §
ewv-srze | TAMPA FL 33812 stz Thwmen 336(D &
TIE [ petete WILE T I TJCnangs [ Adoition %
Nawe NAME :L
STREET ADDRESS STREET ADDAESS |
CITY-S1-2P CITY-ST-21P :
TE ] Detetz nne O Change [ Addition
| e MAME sy e . —TTC——— o 2y T P s - . T - - -
_| STREET ADORESS R — — - STREET ADORESS _ - R — it
CITY- 5T-2IP CIry-51-21p ;
TLE 1 Deleta e ! [Jchange 7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CTY-ST- 2P \
mE 1 et TIRLE " (JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-S1-2P ) CirY-$T-21P
THLE [ petets THE , O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-7P CriY-ST-2P
13. !he_raby cartify ihat the informalion supplied with this fillng does not qualify for the exemption staled in Section 1 19.07513](0. Florida Statutes. | furlher Gertify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
2{1 té:ne Dggrpgrgtri‘on or b ahlrer_ or as reqﬁod by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
s an wi i

f

i

SIGNATURE:

D‘wum--

I
t



