2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000032880/

1. Entity Name

FLORIDA CROSSROADS MAGAZINE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90016 037 ***158.75

Mailing Address

POST OFFICE BOX 22877
FORT LAUDERDALE FL 33335

Principal Place of Business

POST OFFICE BOX 22877
FORT LAUDERDALE FL 33335

2. Principal Place of Business 3. Mailing Address

“StTReeT

l [
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|

WA

|

- T
S NE 58 FBS“'OFFJUEZOX 70006
Suite, Apl. #, atc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FE\ Number 65"0745495 Applied For

Forr LavDERDAE, FLOR 1 DA

FoRT Lawv 9:7&1’4;6,‘ Feod dat

Not Applicable

Zip Cofmtry Zip
S. A,

Country

L/

8.75 Additional
< .A. v §ee Fiequi?gclluona

5. Certificate of Status Desired

23334 v. 23307

- 6. Name and Address of Current. Registered Agent

-
— e

L

== <~—7::Name and'Address’of New Registefed Agent=—="" """

CONTONIXOLAS, STEPHEN
1001 NE 17TH CT
FORT LAUDERDALE FL 33305

Name
CORTONIKO LAS , STEPHEN]

”

Straet Address (P.O. Box Number is Not ACceptabie)
LS NE SSE’* TREET

FL

FYet [ AvPFRDALE . ¥3%3y

LA
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

R-20-0)

typed or printad name of ragisterad agent and titla if applicable.

{NOQTE: Registered Agent signaiure required whan rainstating)

DATE

9, Thig corporation is eiigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!N FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tine ] ' [ Delete TME D ¥ crange [ Addition
NAME CONTONIKOLAS, STEPHEN NAME LONTON ) KOWAS | STEPHEN
STREET ADDRESS | 1001 NE 17TH CT STREET Aookiss |50 NE S8 STREET
Cimy-ST-21p FT LAUDERDALE FL 33305 Ciry-57-2P ORT LAvDEA DaLE FL .S 2334
THLE [ Delete. TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
“IE T T O Deee T Wi T e [ Change="=-[=]" Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE [ Delste TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Defete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ palete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an this report ¢r supplemental:report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2.-20-01_(959)202 5955

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #

CR2E034 (10/00)



