2000 UNIFORM BUSINESS REPORT (UBR)

472

DOCUMENT # P99000056710

1. Entily Name

EXPOSURE MAGAZINE, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90053 035 ***158.75

Principal Place of Business

18495 8 DIXIE HWY PMB 106
MIAMI FL 33157

Mailing Adcress

MAM! FL 331576817

18495 § DIXIE HWY PMB 106

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(»5 ~©933109 Not Applicable
Zip Country Zip Country . . $3 75 adaitional
\ f "
§. Certificate of Status Desired M Fee Required
= .~ 6. Name-and Address of Gurrent-Regl d-Agent — - - —=7—Nameand Address of New Registered-Agent— = ——~— —|~-
Name
MCCLOSKEY, SEAN Street Address (P.0O. Box Number is Not Acceptable}
7500 SW 174 ST
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatica, lypod or pnnted name of registanad agent and title if applicable. (NOTE: Registored Agent slgnatune required whan rainstating) DATE
8. This corporation is efigible to satisfy ts Intangible +.  _FILE.NOW!N FEE IS $150.00. . . " A
. o= - - 10. Facticn Camy n Finangi
Tax filing reciuitement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trost Fund C:r:rf'buﬁ'on ng 0 fdsdggo"gg;fe
(See criteria On back) - Make Check Payable ta Department of State
" OFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS It 11 _
e President (3 beies e Clotenge Ol Aaditon | 3
HAME g can Mecleskeq NAME S
STREET ADORESS | 7 Coe St i74 6F STREET ADORESS 3
- ]
CTY - 57-2P Mgt F 23187 GITY-§T-29 S
e [ Delete LE [Ichange [ Addition | &
HEME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-2IP CITY- ST1-2IP
e 7 Delee TME M charge ) Addition
NAME - - L et T
STREET ADDAESS STREET ADDRESS
CITY-§1- 719 CiTY-ST-211
THLE £ elete TIRE [ Change [ Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.21¢ CITY- 5T-2P
T (3 elete e 1, [ Crigige ! ] Adciiion
HAME HAME R L et
STREET ADDRESS STREET ADBRESS th
_CIvY-ST-2IP CITY-S7-2IP
L Ooeme [ m Ol crae L ason
NAME T NAME
STREET AODRESS STREET ADDRESS
THY-S1-1P Y51 7P
13. | heraby cenify that the information supplied with Ihis filing does not quatify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify thal the information
indicated en this report or supplemental report Js trus and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustge empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an rass, with all other like empowered.
13X N TEOLHDER
SIGNATURE: s b T N o) A “'l“-@S'GamE_m ccloske o o-1€-00 208 971 80465
SIGHATURE AND TYPRQQR PR HAME OF SIGNING CFFICER OR DIRECTCH - 7 Date Daytla Phona #




