FILED

8
2003 FOR PROFIT CORPORATION 3
F N
UNIFORM BUSINESS REPORT (UBR) Apr2 11-): 2003f8 S ?Ot am §
1. Entity Name 04-21-2003 90305 030 ***150.00 :B
MARK ALAN MAGIC, INC.
Principal Place of Business Mailing Address
6 BARCELONA ST. & BARCELONA ST.
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ““I'm m Illll “m m" II"I ||”l ||||l |m| |||l| Illll u”' !I“ ’l“
Sutte, Apl. # stc. Sulte, Apl. # slc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3652411 Not Applicable
Zj Zi i
° Country ? Country 5. Cerlificate of Stalus Desred ~ []  98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o h Name™ ~ I
ST N :
INSO ! MARK A Sireet Address (P.O. Box Number is Not Acceptable)
6 BARCELONA ST.
ST. AUGUSTINE FL 32084
City FL Zip Cede
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. | am familiar with, and accept
the cbligaticns of registered agent. )
SIGNATURE
Signature, typed or prinled name of regislered agent and title if applicable- (NOTE: Registered Agent signatua requirad whan reinstating) GATE
FILE NOW!!l FEE IS $150.00 . .
9. Election C Fi
Attar May 1, 2003 Foo will bo $550.00 et CoTTH o0 1 $5.00 ey oo
Mak® Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE - P O petete IE [Jchange [ Addition 8_
NAVE STINSON, MARK A NAVE =
steer aooress (6 BARCELONA ST STREET ADDRESS 3
ery-s1-zP | ST AUGUSTINE FL 32080 CITY-ST~2IP &
p o
TITLE g [ Delete TITLE [J Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE O change ) Addition
NAME R, B I et S e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ Delete TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiTik [ pelete TITLE [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE T Change L) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: L4/ Cfefn o
HAGNATURE AND TWECFGR PRINTED NAME 8F SIGNING OFFlc R OR mnscmn Data Daylims Phone #




