Lo FILED

2000 UNIFORM BUSINESS REPORT (UBR
e (UBR) May 31, 2000 8:00 am
P e P99000064159 Secretary of State
! 05-31-2000 90227 003 ***150.00
DISCOURSE MAGAZINE, INC }
Principal Place of Business Mailing Aadryss
2880 W QAKLAND PARK BL 2880 "W. OAKLAND PARK BL = ~-vaveo vau
STE #2229 STE ¥4 i
FTORT LAUDERDALE FORT LAUDERDALE :
FLORIDA 33311 FLORIDA 33311 :
2. Principal Place of Busineas 3. Malling Address |
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
—_— _ 65-0941674 | Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired |_!] ?g-gfqﬂi";;ﬁ”"
8. Name and Address of Current Registered Agent M 7. Name and Addross of New Reglstered Agent — T
iName i
ROTELLA . GARY J Street Address (P.0, Box Number is Not Amepﬁble)i

NEW RIVER CENTER STE 1850 :
200 E LS OLAS BLVD 5 : S Code
FT. LAUDERDALE, FL 33301-2276  FL | “°

8. Tha above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the Stats o\l' Florida,

SIGNATURE

Sigmature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent sigrature required whan reinstating) | DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do §0.
{Soe criteria on back)

|
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees

1. QFFICERS AND DIRECTORS ITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PRESIDENT [} Doete T[] G [ ] Addion| B
NAME MILLER, JESSRLA ! 2
smeztaooress | 2880 W OAKLAND PARK BLVD# 1 (0] steeer aoceess | 3
ovv.-st-z2  |PT TAUDERDALE, FIL 33311 oy -5T-2ZP ! 5
TITLE [:j Delata nME | -D Charge [j Addition | &5
NAME . NAME [
STREET ADDRESS STREET ADDRESS |
GTY.ST-2P CITY - ST- P .

JTME : . . [ ] Deste __Jome _.._ o~ o a—ap [] Crenee [ Addton
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY - 5T- 2P QY . ST.7IP |
nnEe [] Dekte TME [ ] Crarge [ | Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY - ST- 2P CivyY -67-2ZIP !
e L] Debts TIME . [ ] crane [ ] Adition
NAME MAME I
CITY - §7- 2P CITY - 5T. 2P |
TME [ | Dekto MME [:] Crargs [ | Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P oTY.81.20

13, 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Saction 119,07(3)(1), Florida Stafutes, | further cerlify that the
information indicated on this report or supplements] report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporatfon or the iver of trustee wered wacute this rsport as required by Chaptar 607, Florida Statutes; and that my name appears

ment

in Block 11 or Block 12 if changdd, or ohan a ith a%_u, Il other like empowered.
SIGNATURE: ﬁz ‘ s/, M/. Seoe

SIGNATURE AND TYPED OR P DMNAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F.1




