2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000024353 Apr 16, 2001 8:00 am
1. Ertity N
ATLYATIC MAGAZINE SERVICE, ING ecretary of State
’ ' ' 04-16-2001 902353 040 ***150.00
Principal Place of Business . Mailing Address
900 SE 8TH AVE. 900 SE 8TH AVE.
SUITE 304 SUITE 304
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
=T R AR R
Suile, APL # etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
/03 /03
City & State City & State 4, FEI Number . Applied For
ég 099022 6 Nat Applicable
Zip Country Zip Country i ; $8.75 Additional
- e famer e I B e -"5‘. _‘_C'e_rl!_ﬂ’cm_e;o'f S}ftu_sts_"fd - 0 Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

LANE, KATHIE oy fLrec ‘
6499 POWERLINE ROAD G s AR, P R |
FORT LAUDERDALE FL 33309 S ziE .

' VEECArEL) fBCecs FL | &, Dd;f?,'/

- B, The above named # submitgthis statel & of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURI -

/ Signalurew:% or printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
[
. Thi oy j# eligibl isfy its (ntangible FILE NOW!! FEE IS $150.00 . o
2 o i roauiGonant aot oot o o o After MAY 1, 2001 Fee wm$ be $550.00 10. Flection Campaign Financing $5.00 May Be
'd req ' ! . Trust Fund Conitribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Delete TITLE , [#tfange [ Adition
NAME ARTUSO, JOHN - -7 NAwE
STREET ADDRESS | G00 SE 8TH AVE. #304 STREET ADDRESS
orv-s-2P | DEERFIELD BEACH FL 33441 ciTY-ST-2P SwrrZ® 4.3
THLE O pelete TITLE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
" Tme o T pelee - fomme - ) [ Charige ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delete TILE ' O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-87-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ Delete TITLE [ ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the sorporation or the receiveror trustee eanpowered tp'Bfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addg¥ss, with all il i )
SIGNATURE: ) ‘
L SIG%UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I 4

i

CR2E034 {10/00)



