i

"

S Fe ‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 21,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P020000681 37 08-21-2003 90107 023 ***550.00
FINY MAGAZINE INC.
Principal Place of Business Mailing Address
4100 NE SECOND AVE. 4100 NE SECOND AVE.
#206 #206
AL AL AR
2. Principal Place of Business - 3. Mailing Address
3/ e YTl ST 2l vg Yl g+
Sutte, Apt. # eto. Stite. Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
KT lavineapate £4 ET. Lﬂuv«-"nv—al.z, FC Of—- 6T 2.2 90 & [ [Notapplicanle
Zip Country / Zip Country " ) $8_75 Additional
22 %o U S %23 o/ U2y 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERTA B Sliget Address (P.O. Box Number is Not Acceptable)
4100 NE SECOND AVE. ME YT
#208 i
MIAMI FL 33137 ' City Zig Code
FT. tacvaeanalo FL 3326

8. The above named entity submitg this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
K / e Z

DATE®

SIGNATURE x
Signature, typﬁpr‘ teg pare of registerad agent aﬂﬂ?"fr licabla {NOTE: Registerad Agent signatura raquired when reingtating)

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5 00 May B
- . ay Be
After September 10, 200'? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS J ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
nits O Detete TImE Claicrimag o L] Ghange BQ’Additmn
N NiME TlwB-Fn Tw TOM~ T
STREET ADDRESS STREET ADDRESS LB e AME TR ST
CITY-ST-21P CITY-$T-ZiP LT La~vo. - o
me 7 Delete me 7 [DOchange [} Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE O Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE ] Deiele L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE C] Delete TITLE . [ Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP J

12. | hereby certify thal the information supplied with this filing dogs 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 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 tha racelver or trustes empowersd to axecuts this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: ___SIGNAAIIRE LEQUIRED e/trlen Fsg. bS5 tve

EIGNATU_FF_’M TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L amy a L g —— ] n

AV LSLEPO0

CR2E034 (4/03)



