2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062446

1. Entity Name

MAGAZINE FORCE, INC.

Principal Place of Business

11477 NW 39TH CT. NO. 106
CORAL SPRINGS FL 33065

Mailing Address

11477 NW 39TH CT. NO. 106

GORAL SPRINGS FL 33065-7286
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELMS, MICHAEL
11477 NW 39TH CT. NO. 108
CORAL SPRINGS FL 33065
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Signature. typed or printed name ot Tegfered agent and titte if applicabls.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satigty its Intangible
Tax fling requirement and elscts to do so.
(See criteria on back) ﬁ
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FILE NOW!i! FEE IS $150.00

{OFFICERS AND DIRECTORS

After MAY 1, 2000 Fee will be $550.00
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10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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