FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

YOUDOTU

DOCUMENT # P99000050269 o Secretary of State
= <
1. Entity Name A ] 01-15-2003 90227 040 ***150.00
MAGAZINE CONSULTANTS, INC.
Principal Place of Business Mailing Acddress
681 N.E. BROADVIEW DR. 681 N.E. BROADVIEW DR.
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principa! Place of Business 3. Mailing Address H""m ‘II ""I ml‘ "m II“I "m "m I"" II“I “m I"‘I m”m
Suite, Apt. #, et. Suite, Apt. #. etc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09291 12 Not Applicable
Zip Country Zp Gouniry 5. Certficate of Status Desired ~ [] 9875 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= - sz = —Nama: - = == - R
ROBINSON, PAUL £SQ. Street Address (P.O. Box Number is Not Acceptable)
1590 N.E. 162 STREET
SUITE 200 _
NORTH MIAMI BEACH FL 33162 City FL [ Zp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; 9. Elect ign Financi
Afer May 12003 P wil o $550.0 oS [ $5,00 oy ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 elete TITLE (O change [ Addition g
NAME HOFFMAN, NEIL NAME s
streeT ADDRESS | 681 NL.E. BROADVIEW DR. STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-ZP i}
TITLE VS O pelete TITLE [Ochange [T acdition %
NAME HOFFMAN, ROBIN NAME
STREET ADDRESS | 681 N.E. BROADVIEW DR. STREET ADDRESS
crv-sT-2¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE - Olpetete - _RTme._____ | [.Change ] Addition
NAME NAME '
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME . NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TTLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADCRESS X STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustge empowered to/executy this report as required by Chapter 8¢7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n Address, with AN mpowered.
SIGNATURE: __ SV B (7401 umED 7 Z/ b3 Sb/-367~8571

mdnfrundaﬁnrvfen oy’pn}lﬁsymys OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




