2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36000057438 Feb 22,2000 8:00 am
. Entity Name Secr f
MAGNUM PUBLISHING COMPANY etary of State
02-22-2000 90019 043 ***150.00
Principal Place of Busingss Mailing Address
1300 PARK OF COMMERCE 801 NW 37TH AVENUE
#2312 DELRAY BEACH FL 334451820
DELRAY BEACH FL 33445
us
Foi N FT™ (slug _
Suite, Apt. #, etc. Suite, Apt. i, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £5-068 Appiied For
M‘MM& F-L- 2637 Not Applicable
e Couniry zZe Country 5. Certificate of Status Desired O $8.75 Additional
?)'yf‘-ff Fee Required
E—— a:-Mame and Address of Current-Registerad Agant..~ S SRS 7..Name and Addregs of New Reagistered Agent
Name
SKING, STEVE Stein  Rewswuwd
REISKIN ' N Street Address (P.O. Box Number is Not Acceptable)
1300 PARK OF COMMERCE
#272
HOLLYWOOD FL 33021 S FLL | 7o
8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agant and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
[ K
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ’ Electi e
Tax filing requirement and alects to do se. After MAY 1, 2000 Fea will be $550.00 10 Trjzt[ lgzn(;agopn?\r?guggf neng 0O fdsd'oo May Be
e v . od to Fees
{See crilerla on back) il Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete 1MLE [J Change  [J Addition
NAME PERLMAN, JEFF NAME
STREET ADDRESS | 801 NW 37TH AVENUE STREET ADDRESS
or-s-2° | DELRAY BEACH FL CITY-ST-2IP
L DST O netete TITLE [ change [ Addition
HAME REISKIND, STEVEN HAME
stReeT AnDReESS | 801 NW 37TH AVENUE STREET ADORESS
CITY-§7-71P DELRAY BEACH FL CITY-ST-7IP
ME b= -z e Opeete — B b - L. o~ - 3.Change — 21 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ Celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TIME ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IP
TITLE [ Datete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does not gqualify for the exernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shali have the same ‘egal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with An adtyess, wip all oth like empowered.

SIGNATURE: DALY 7 Sevem Reskwd.  glidloo  GSH-6T4SS2,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




