2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056898 FILED
1. Entity Name Mar 02, 2000 8:00 am
SOUTH FLA MAGAZINE SERVICE, INC. Secretary of State
03-02-2000 90084 037 ***150.00
Principal Place of Business Mailing Address
€047 KIMBERLY BLVD. 6047 KIMBERLY BLVD.
SUITE J SUIE J
N. LAUDERDALE FL 33068 N. LAUDERDALE Fi. 33068-2819
us us
F > NI I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cyssae ] cCyéesae R T —— Applied For
65-%76603 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8'75 Additional
’ Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELMS, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
6047 KIMBERLY BLVD., SUITE J
N. LAUDERDALE FL. 33068
o o City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. {NOTE" Registerad Agen signature required when rainstating} DATE
il
e o o so 0 e R 13003 Eea willbg $9560 | "® Eecton Compagn Franons - 85,00 v Bo
= i - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check: Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE (Jchange  [] Addition
NAME NELMS, CHRISTOPHER J NAME
STREET ADDRESS | 2599 NW 121 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P
TILE Co e . O Delete TITLE [ Change [ Addition
NAME N . NAME
STREET ADDRESS | ‘ o STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
" amE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [T Delita TITLE o [ Change [ Addition
ZNAME _ _ . ] NAME
STREET ADORESS " ¥ srreer aboness )
CiTY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - , CITY-ST-7IP
Ti['LE R o . O pekts TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

~indicated'on this report-onsupple :
* of the corparation or the receivgs empgelered to exec

\_5IGH&TIRE ANDTYBED OR PRINTED NAME OF su:?nﬁe 7‘hcsn OR DIRECTOR Dats Daytime Phone #
F 4




