2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088568 May 08, 2000 8:00 am

1. Entity Name

CARVIN MAGAZINE, INC. Secretary of State

05-08-2000 90024 035 ***150.00

Principal Place of Business “Mailing Address
4857 RIDGEMOOR CIRCLE 4857 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3152

| A

Il

i

2. Principal Place of Business 3. Mailing Address ”lmm ”I II
/IS Copréy ST Po. Bex 033 &¢)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pe B FL | INNAVANTC.  F S7 - 30935 Not Applicaie
Zip Country Zip Country . . 8.75 Additional
31 9C] ‘ 32503 - D‘EJ{,, 5. Certificate of Status Desired [ ?ﬂe Requirec;‘“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TName —]~
ﬁ:gg:':Lxﬂﬂlé%?rPisﬂ 1199 69TH ST. NO. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code

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

SIGNATURE

GR2E034 /9/99)

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
* ot s s sensiodos " | atter MY 12000 Foa wil by s3s000 | "0 EecionCampsioninrng - $5.00 uay e
o ' - Trust Fund Contribution. 0 Added io Fees
(See criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME COVILLE, JOSHUA NAME
steer aporess | 4857 RIDGEMOOR CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-ZIP ~
e D [ Deete TTLE O Change [ Addition
HAME COVILLE, KAREN NAME
sTreet aDoRess | 4857 RIDGEMOOR CIRCLE STREET ADDRESS
CITy-57-217 PALM HARBOR FL 34685 OITY-ST-7IP
TILE O Defete g T o : T—eTT=o == []Changé "~ -[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TMLE ’ m TIMLE " [CIchange [ Addition
NAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with thi 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 seport is trde and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tueSles empdweregfo execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Biock 11 or Block 12 i

changed, or on an attachment wi
SIGNATURE: = /- LIRED 4 Soyt/oo  321/76€ 1204

AT ys AND TW{HED NAME OF SIGNING OFFICER OR DIRECTOR Dals Déytime Phone #

et 1



