e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S15777

FILED
Apr 21, 2002 8:00 am
ecretary of State

1. Entity Name 2
T.V. NEWS MAGAZINE, iNC. 04-21-2002 90871 003 ***150.00
Principal Place of Business Malling Address
199 ROSEWOOD AVENLE 199 ROSEWOO0D AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e e T O —— S | = e i e — S — = - o Ty S T ST R oL RS
City & State City & State 4, FEI Number Applied For
59—3040213 Not Applicable
Zi Count Zi Count it
P uniry P ountry 5. Certificate of Status Desired M $8.75 Additional
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH UGENE T.
MC ON, EUGENE Street Address (P.C. Box Number Is Not Acceptabls)
199 ROSEWOOD AVENUE
ORMOND BEACH FL 32174
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 Florida.
SIGNATURE
& Signalure, typed or printed name of registerad agent and titfe if applicable {NQTE: Registered Agent signature required when rainstaling) DATE
| 8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . C
(Seé criteria on back) Make Check Payable to Department of State )
1", OFFICERSAND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE O change  [J Addition | S
NAME MCMAHON, EUGENE R NAME g
street aporess | 903 VILLAGE DR STAEET ADDRESS §
oiv-st-ze | ORMOND BEACH FL 32174 CITY-§T-20P o
TIMLE CEQ [ Delete TITLE O3 Change [ Adition | &5
NAME MCMAHON, EUGENE T NAME
STReeT A0DRESS | 199 ROSEWOOD AVE STREET ADDRESS
CITY-37-2IP ORMOND BEACH FL CITY-ST-2IP
TILE vV [ Delete TITLE [CJChange [ Addition
NAME MCMAHON DANIEL P NAME
STREET ADDRESS | 1354 DEXTER DR E STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE [ Delete TIILE [) Change [ Adoition
S NAME . NAME
STREET ADDRESS T o - ) STREETADDRESS | * = E e
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET AODRESS
CHY-8T-2IP CITY-8T-2IF
TILE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-8T-2iP
13. | 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 informaticn
indicated on this report or supplemental report is true agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowergdfto gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with #haddress, with or like empowered.
. ~ . -
SIGNATURE: _____/ , S /-G
snaumfms A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




