2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034452 Jan 28, 2000 8:00 am

1. Entity Narne

NEIGHBORHOOD MAGAZINES, INC. Secretary of State

01-28-2000 90159 042 ***150.00

Principal Place of Busiress Maiting Address
1022 HAWKES AVE. 1022 HAWKES AVE.
ORLANGO FL 32803 QORLANDO FL 328096320

MR

1l

2. Principal Place of Business 3, _Mailing Address “"“II[ "l [l[l
F0, p0X 593458
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DRLANDO L 59-3311250 Mot Appiicable
Zip Country  °* Zip ] Country - . $8.75 aaditional
2 %SC?I A) Pf §. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent P — -7 -MNama and Addrags of Now Regisisied Ageni—— ———
o ST T - Name
WALKER, BRANDY Street Address (P.O. Box Number is Not Acceptable)
1022 HAWKES AVE
ORLANDO FL 32809
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

ReaDy WASER s .  [~24-00

8. The above named entity submits this statement for the purpose

SIGNATURE

Signatura, typed or printad nama of regxstfed agent and title if applicable. {NOTE: Registered Agent signature re‘uirad when rainstating} 4 DATE
. Thi tion is eligible to satisfy | ibe F 1! FEE IS $150.00 o
o peconate sgno s huvave || FLENOWILFEE S SIS | 1o coionCampsignosrcrs - $5.00 oy
= ’ t ' Trust Fund Contribution. !} Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONG/CHANGES Y0 OFFICERS AND DIRECTORS (N 11
. TITLE VP O velets TTLE vP B change [T Addition
NAME ARRAJ, JR. J NAME P?\P\ﬂ'&s ; J& :r‘s ﬁUE
steeT aooress | 1022 HAWES AVE smeeranoress [ 1D@R M A Ui'ﬁe
orv-st-ze | ORLANDO FL 32809 CITY-ST-2IP ALY FL DRBP 9
e 3 pelete e [ change (] Acdition
NAME WALKER, BRANDY L NAME
staee aooness | 1022 HAWKES AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TIMe . ' 01 paete TR me ) ’ ot [J change [ Addition”
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [Jchange [ Adtition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2F
e [T Delete TIE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TILE 3 Dalete TLE - [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-2IP

13. | heraby certify that the information supplied with this filing does 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee epoWETRd to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentwith an addgé &ll other like empowered. .
SIGNATURE: - Pesenyy (- 2¢-c0 IGO0 23

SIGNATURE AND TYPED OR P NAMEDF SIGNING QFFICER OR DIRECTOR

S

CR2E034 (9/99)



