2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000050121

1. Entity Name

MAGAZINE SERVICES, ING.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90003 043 ***150.00

Principal Place ot Business Mailing Address

o625 W SAMPLE-RE—

W

9625 W-SAMPLE RO
W1

2. Principal Place of Business 3. Mailing Address

%333 5. M

P~01€DOX ?‘f‘?g,

I

Ak Ro()
Suite, Apt. #, etc.
ste. 129

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KAHN, ROBERT B

City & State City & Stat, - . 4. FEI Number Applied For
\r?/, M Grod ]:L. Cor™ Y 5 D iNas F:L_ 65-0590301 Not Applicabie
Zi Country Zip ! untry . . $8_75 Additional
- - . 1i 1S o .
{3 -7) ; ‘ -_5 307 S"‘ l) 5 H 5. Cenlificate of Status Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ek _(avpmello

Siraet Add P.O. Box N i B bie) |
o v B, L. Sk jas

8. The above named

SIGNATURE

9625 SAMPLE RD
CORAL SPRINGS FL 33365
i Zip Cod
NN * Temarac FL | 322

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

Tronik Cavpinel|o

e ey < 3§

)

dﬁ@xared agent and title  applicable.

Si?ﬁaﬂre. typ7dur printad

{NOTE' Registerad Agent si’nature raquired when reinstating)

DATE

8. This corporgtion is/eligible 1o satisfy its Intangible
Tax filing raquifeghent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria orvback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 51
TLE D 0 Delete TIMLE D chenge [ Addtion
NAME KAHN FAMILY LIMITED PARTNERSHIP HAME
STREET ADCRESS | 9695 W SAMPLE RD STREET ADDRESS
oar-sm2¢ | cORAL SPRINGS FL CITY-5T-21P P
T O Delete e D ) [ Change dtion
NAME NAME Fznk Cﬁfﬁ(\"n'a\l o ch 8
| STREET ADDRESS swETaooREss | § 333 wd. ME ab . SR
CITY-§T-21P CITY-ST-2P “Tenmmararc. FL. 33321
Tme ’ . O Gelete N e T N [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
OITY-57-2IP eIy -S1-21P
e O3 Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADIDRESS
oY - 5T-2IP CITY-5T-2P
me O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-218

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or trustee empowered 10 execule this T

changed, ot on an attachment with an address, with all other like empg ﬂ« .

SIGNATURE:

ai9lco 953-mssg1a4

" Date Daytrma Phane #

CR2E034 (9/99)



