2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P96000056898 ' Secretary of State

b
-
1. Entity Name 01-21-2003 90224 046 ***150.00
SOUTH FLA MAGAZINE SERVICE, INC.
2. Prindipal Place of B sine? '/f 3. Mailing Addrass y¢ | l"”"’ "l ‘l“l |”” ||”| "”l |||” "m lml mll "”I “m ‘I“ m‘
<lod NI R —Terr. si, 4 A W =
Sulte, Apt. # etc. Suite, Apl. #. ¢fc. %ECK HERE IF MAKING CHANGES
late Ci : 4. FEI Number Applied For
44 wara.c. . f / %ﬂ. ., / . 650676603 Not Applicable
1 "
Zip 5, P . O_Pﬂ. — . E'p c ynlry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
3 33 333 St B AT S Mttt S Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
NELMS, CHRISTOPHER J -, - Street Addr (P.O/on NuWis Not ftg}gemg{-ﬁ_ _T——
604 IMBER‘g/ﬁLVD SufEd 07 C . = Terr.
. ;NAAUDERDALE FL 33968
B g cn.y.7’ z|‘p§0§
Aon . / A My a_c FL 3st
‘8. The abovenamed entity i i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*w jhe obligations of regis
L POY ;
SIGN’ATURE"
R Slgnature yped o] tfd name pHfegistered agenyfand title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
T ' FILE, No(\.-vﬂs IS $15 z
" for ey 1, 2009 Foe il bo @R000 |- <ol @ BeimOupagiencno o S500 e oe
Make Check Payable to Florida Department of State
10, ' "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9] [ Delete TILE [ Change [ Addition _2_
HAME NELMS, CHRISTOPHERJ HAME g
sTreer aporess | 2598 NW 121 DR STREET ADDRESS 3
cmy-st-ze | CORAL SPRINGS FL 33065 CITY-5T-2P g
[+
TILE [ Detete TIE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIRLE [ Detete TME [ change [ Addition
NAME ~ o NAME | o o
STREET ADDRESS | — — e e e e SO ABDRESS [ o e == o i e ST TS
CITY -ST-2IP CITY-ST-2IP
THLE O oelete TITLE [Jchanga  [7] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-7IP CITY-§T-7IF
TILE [ Delete TILE b [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L P CITY- ST-2P

gbes no?éuahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y#accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g0fo execute this report as required by Chapter 607, Florida Statutes; and that fhy namg appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with tth filing
indicaled on this report or supplemental report is
of the corporation or the recelver or tee empd

IRED é 03

AME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




