.- 2(03 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
«  Secretary of State

pg_ncNUMENT # P02000072347

ALLMAGAZINESASALE.COM INC.,

04-28-2003 90455 028 ***150.00

Mailing Address
7803 WOODVINE CIRGLE
TAMPA FL 23615

Principal Place of Business
7903 WOODVINE CIRCLE
TAMPA FL 33615

55043494

2. Principal Place of Business 3. ‘Mailing Address

RN,

Suita, Apt. 4. etc. Suite, Apt. ¥, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
al- 0 31j'f b Not Applicable
Zip Gouniry ap Couniry : ' $8.75 additional
8. Certfficate of Status Desired [ Feo Required
6. Name and Address of Current Ragistered Agent S . 7. Name and Addreas of New Registered Agent ol
R e e - o | Name ' R _

RODRIGUEZ, RICHARD D Streat Address {P.O. Bax Number is Not Acceplable)
7903 WOODMINE CIRCLE
TAMPA FL 33615

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oHlice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
+. the obfigations of registered agent,

SIGNATURE

Siphatues, tyted or prinisd hame of regedered agant and 18 it applicable.

(NOTE: Regestarad Agem signatura required when rainstating) DATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State |

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _

e ] 7 Detete e [ Change [ Adgiiion | &

A RODRIGUEZ, RICHARD st g

sthzeT anoress | 7003 WOODVINE CIRCLE STREET ADDRESS 3

LITY-ST-2IP TAMPA FL 33615 CITY-51-2F o

THE O pelete e O thange [ Addition g

NAME NAME .

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZiP oIvY-ST-0p

p— T =T T Ooeee s - K ome T O Cange  [J Agdition | T
aME_ , N R I _ -

STREET ADDRESS ’ - B T} STREET ADDRESS -7 - -

CIrY-ST-2P, cIvY-SI-79

WE : [ Detete Wme (3 Change (31 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-21P o J CTY-ST-2P

W £ Derete § me [l Change L1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P cify-8T-71P

1ME 1 Detets TITE O Changa 7] Addition

HANE HAME

STREEF ADDRESS STREET ADORESS

Cry-S1-2IP i CITY-51-217

12. | hereby ceni:z thal the information supplied with this j
indicated on this report or supplemental repogk s t
of the corporation or the recelver or irustee #PPows

adgfol y’all other like empowered.

SIGNATURE: S?'::&'J JURE REQUIRED

g does not qualify for tho exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the infarrnation
¢ apfd accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
gl to execute this report as required by Chapter 607, Florida Staiuvies: and that my name appears in Block 10 or Block 11 1f

Q13 €25 50k

sm;wﬁimwyh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




