FILED

FOR PROFIT CORPORATION .
2002 UNIFORM BUSINESS REPORT (UBR) l\/lsi{rﬁélz')?% gig?eam

DOCUMENT # P96000068932 v 05-29-2002 93593 021 ***150.00

1. Entity Name

Intuition Magazine, Ilnc ﬁ//c /L[MLMZ'Q’

A

3. Mailing Address

2, Principal Place of Business
4201 - 6213 Axzre N
b T ELI0K v

Suile, Apt. #. eic, A Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiieg For
Pinellas Park FI. Pinellas Park 59-34475186 Nat Applicatle
Zip Country Zip Country 5, 'Certificate of Status Desired O 38'75 ﬁ_\ddiﬁonal
33781 LISA 33781 us Fes Required
Lo . - L . . 7. Name and Address of Current Registered Agent
~MName. .o | e i Dot i ot 4 e e e e —

Robin D Hankins
Street Address (P.Q. Box Number is Not Acceplable)

425 51st Ave South

_ City FL I Zip Codle
L i St Petersburg 33705
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1.
- - - Signature, typed or printed name of egisisred agenl and tile i applicabls.

e v

{NOTE: Registared Ageni signature required when feinstating) . oo DATE .-, - - L e

SNt e e s he L id el
-16.~Elaction Campaign Fknanc:ng - "“““S5.00'May Be -

P e AN
..9! This corpdration is ellglblé_to_satnsfy itg Intangible ﬁ%ﬁ
' Trust-Fund Contribition. L] . AdeectoFees

+ Tax liling requirement and elects lo ¢o so.
(See criteria on back)

" ' OFFICERS AND DIRECTORS

ME L. | . . i

e Robin D Hatikins,’ E%ilids%%&"
STREET ADGRESS 425 51st Ave South

Crrv-57-2P St Petersburg FI, 33705
[IHR3 .
NAME .
STREET ADDRESS '
CITY- ST 21p

CR2EQ348B {12/01)

TILE

NAME

- STRCET ADDRESS
mrSFIIP
THLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TiTLE

HAME

STREET ADDRESS
CITy-ST-271P

JTMEL L
CRAME._. . .
STREET ADDRESS
CITY-§T-2IPL »

K Nletd
L v P ] A‘J a0 4 Rl

13. | héféty cétity thal thé information siipplied with this liling does not quality fof the.€xemplion stated in Section 179.07(3)(), Florida Statutes. | luriher certify that the information
7 Tindicated on this report or supplemengatTeport is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

owered 10 ex heTeport as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 ar on an
fhpoweregy ” - o T ’ )
M Cr3-a)

SIGNARURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dale _ Daytme Phone 1

TRt T Lt N \ .

of the corperation or the recaiver o
i attachment with an address, with g

SIGNATURE:




