2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078533 Jul 17,2000 8:00 am

1. Entity Name | Secretal’y Of State
MEDIA MAGIC PARTNERS, INC. / 07-17-2000 90015 001 ***550.00

Principal Place of Business Maiting Address
7061 W. COMM. BLVD. 7154 N UNIVERSITY DRIVE ROOM 113
K TAMARAG FL 33321

TAMARAC FL 33319

01 W Capgm. BLys. STk
Suite, Apt, #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ity & State v 4, FEI Number Applied For
’ﬁ% maeae | JE 650779721 Not Applicable
Zip Country 25 33 | [f c"”’t‘jy‘s‘ i |5 Cerifioatgof Status Desied [ f&;’i Addional
B 8. Name and Address of Current Reglslare:liAg;n‘t 7. Name and Address of New Registered Agent
Namy - [
TLLEM. SCOTT E Barey Wasserspion - Ty B PR 's
! - Strest resd (PO. Box Nymber is Not Acceptable)
10 FAIRWAY DR STE 219 LT/ bl ey Bin.
City Zip Code
KAt woe o FL | 550y,
8. The above named entity submits this statement for the purpose of changing its fegsiered office or registered agent, or both, in the State of Florida.
SIGNATURE B Arry "‘{ﬂ SSersyRoM W 7 h/oo
Sl’gnalura‘ typed of printed namé of registerad agent and title If applicable, l (NOT}/W{Q‘(IBM Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLE Ndﬁl!! FEE 15 $550.00 1 ' - )
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.00 0 $rlect|on Camp aon E|nan0|ng 0 $5.00 msy Be
= ust Fund Contribution. Added to Fees
{Ses criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [T Deleta TITLE FRags , 555'1/} Aracp s - [WCrange [ Addition
naE CHARLES, LEE NAME ' fu
STREET ADDRESS | §096 BUTTONWOOD CIR srErooness | 7035 N W 115 TS AE-
On-StZP | TAMARAC FL 33321 stz | PARKLAND , Fe.  D3i7k
TITLE D [ Delete TILE [Jchange [ Addition
NAME CHARLES, LEE NAME i
STREET ADDRESS | 8096 BUTTONWOOD CIR STREET ADDRESS ‘70 Yo NowW. i ﬂy{g .
omvST7P | TAMARAC FL33321-- .o - —.. - or-st2e _ | PARyLacy o Fl. 3307 . . .. . |
e Kby [T Detste TLE vy O] Change  P¥Aaition
NAME NAME Ml\'dm«%r\l .'M"-(wh/ﬂ/\/
STREET ADDRESS STREETADDRESS | /747  [Fox Ho iLgw
CITY-ST-2IP CITY-ST-21P Llgunae . G . 3o ¢
TITLE [ pelete TITLE 7 ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP .
TITLE ’ [ Delete TITLE . [0 Change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-7IP
1ITLE 1 Detete TITLE 1 Change ] Andition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-8T-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wit r fike empowered,

an address, with ail of
v ‘[ | : I 1 - Y
SIGNATURE: __ GizssAsdiilaeoubeeClimuss 7/ 7,/00 Y 75 -§8%0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N B

-



