2 ©2 % £OR PROFIT CORPORATION Ma 03F21(I)]E‘D08.00 AN
ANIFORM BUSINESS REPORT (UBR) _gec,.’eta,.y of State. ..

DOCUMENT #

1. Entity Name 6 i 57 ‘)‘)

TV NEWS MAGAZINE INC

2. Principal Place of Business 3. Malling Address
PO BOX 6418 - 7
Suite, Apt. &, efc. Suite, Apt. &, efc. o - DO NOT WRITE IN THIS SPACE
City & State - City & Siate 4, FEi Number o Applied For
DAYTONA BEAGH, FL _ o _ |59-3040213 Not Applicable
Zip Country Zip Country . . ' $8.75 Additional
22122 5. Certificate of Status Desired D Fee Required
; 7. Name and Address of Current Registered Agent ‘ il

Name

Street Address (P.O. Box Number is Not Acceptable)

City o ' FL Zip Code

3. T-h‘e ébove namad entity submits this statement for the purpose of chanqan its registered office or registered agent or both, in the
State of Florida. | am familiar with, and accent the obiligations of registered agent.

SIGNATURE _
Sugr;a*{ure typed or printed name of regnsiered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

; UBRls,

Mgke Check Egyg_ble toiFiorida eraﬁmenf of Stste

10, _QOFFICERS AND DIRECTQRS

TILE
NAME EUGENE R MCMAHON
STREET ADDRESS (PO BOX 6418

CiTY-ST-ZIP DAYTONA BEACH, FL 32122
TITLE .
NAME DANIEL P MCMAHON
STREET ADDRESS |P O BOX 6418

CITY-ST-ZiF DAYTONA BEACH, FL 32122
TITLE o
NAME

STREET ADDRESS
CiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP R} o :

12. t nereby cerlify that the information supplied with this filing does not qua!'rfy for the exempt’ on stated in Section 119, 07{3)(1), Flcmda Staiutes H further
certify thaf the informatlfon indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect
as if made under oath; that | am an,officer or director of the corporation or the receiver or frustes empowerad 1o execute this report as required by
Chapter 807, Florlda Siafutes; t my name appears in Block 10 or on an atlachment with an address, with all other like empowered.

. L N . v S/ BY. %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date _Daytime Phone # _

— o  E— T



