T — FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

'l

DOCUMENT #  P02000128869 02-28-2003 90144 009 ***158.75
1. Entity Name
MAGAZINE MEDIA CENTER, INC.
Principal Place of Business Mailing.A&gress:' o i T S A i J“ i
7667 WEST SAMPLE RD.. 2286 -~ - < ’_""'_1 3 J667 WEST SAMPLE RD. #205° _. _ . | oo st . T !
CORAL SPRINGS FL 39065 " " "~ .. ", ] " CORAL SPRINGS FL 33065 ' SRR
HEE e [T 2t P { ) s .
. . 1 '
2. Principal Ptace of Business - — | 3 Maling Address -~ —- T |
N . - Bt E ] -
Suite, Apt. #, sic. . Suite, Apt. #, etc. {3 CHECK HERE If MAKING CHANGES
City & State . City & State 4. FEl Numb Applied For
S5-080933 [Tnmun
Zip Country Zip Country 5. Cerlificate of Statws Desired K $8.75 Additonal
\ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name B ‘ .
~|--TUSSING.GN.____~ o L T = Street Address (F.07 Box Number-is- Not ASceptabie)————— —
7687 WEST SAMPLE RD., #2985 ™.
CORAL SPRINGS FL 33065 :
] . - . : -
v . City ' Zip Code
" ,"T i . FL _
8. The above named entity submits tl;ia statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. ) am familiar with, and accept
the obligi{ions of registered agent ' ~
. | L. I -
SIGNATURE - R : ,
Signatuny; typact o pmmmr_f?ujgmm aQend and fike H applicable. (NOTE: WWWUM w\md-fhenr_a‘twng) v - DATE
— —_—— - - o e . [ . .
. FILE NOWII! - FEE 15°$150.00 9. Election Campaign Financing - $5.00 may Bo
Aner May 1, 2003 Fea wili be $550.00 : ' Trust Fund Contribution. 0  Added to Fees
- Make Check Payable to Florida ?spartment of State -, R e L {
10. ..+ QFFICERS AND DIRECTORS < .2, -+ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . fp L Do me L ' O change [ Addilion
. TUSSING, GN. =/ % = =7 Nt
STREET ACORESS | 7687 WEST SAMPLE RD., #285 STREET ADDRESS
om-s-2¢ | CORAL SPRINGS Fi. 33085 omv-st-2p : '
e D Deleta e ' O crange [ Addtion
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY. ST-21p CIry-si-ziP R
TME O pelete e { [J Change [ Addillon
HAME cme ¢ e ga - - et R e T S L P T T e e el e e S -
STREET ADORESS - - T = STREET ADDRESS ) :
CITY-ST-2P . CITY-ST-21P ,
TTLE ] Delete me . O thage [ Addirion
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P ChY-ST-ZIP
TME O elers TITE (I change [ Addition
NAME B NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-2P .
me . ' O Detete LLIT ' O cange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-29 CHY-ST-2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statwtes, | furiher centity that the information
indicated an this repart or aupplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant wigman address, with ail other like empowered. :
SIGNATURE: = QLIRED _=2-135-Q3
' - E UK DN DA Dats Deyting Phone #

I —

Mar 19, 2003 8:00 am

CR2EC34 (10/02)



