2000 UNIFORM BUSINESS REPGRT (UBR) o

DOCUMENT #wP 59000048635 .

1. Entity Narme

Riaﬁn2 ESYATE MAGIC, INCORPORATED

Principal Place ofVBusmess . Mailing Address
2 EAST BUSGH SOV, Gl - sa00 easr suson BOULEVARD gaué_' A
I'RMPA FL 33617 TAMPA FL 335175037

2. Principal Place of Business 3. Malling Address “""Il”.”l“l

FILED

May 15, 2000 8:00 am

Secretary of State

02-26-2000 90044 015 ***150.00

|

{

A

Suite. Apt. 7, etc. Suite, Apt. #, etc. DO NOT WHITE N THIS SPACE
-City & State City & Siate \ 4. FEI Number Applied For
' - “'.w 72.?? Nol Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Status Desired O $8.75 Acditional

*Heran. g Name and Address of Current Registered Agent

7. Name and Address o New Regislered Agent

~¥harles Gibson, Jr.

GARBETT, JAMES S ESQ.

4209 EAST BUSCH BOULEVAHD . Sy 456 Eg{g% Nti?x‘lglp.r_‘:‘:s(': 3 A%EODS Vardl,-_-fa;_zz o

TAMPA Fi 33617

v

O pampa

L | %5857

8. The above namegentity submits thigmaterment for purpose olchabging its registered office or registered agent, of both, in the State of Florda.
{ /
EGNATURE . Z ﬁo

Sipnatye. d or pANtET name Of reg) od agent and tie o appliceble. (NOTE: Rag stered AQant $ignature réquyrad when rensiaung}

Tfome ¥

(
8. This corporalion is ehgible 10 satisty i1s Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and eletts to do se, After MAY 1, 2600 Fee will be $550.00

10. Eleclion Campargn Financing

$5.00 Mmay Bo

. Bl Trust Fund Contritution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ~_ ADDITIONS/CHANGES TD OFF:CERS AND DIRECTOAS IN 11
e D o 2 Dere e V3wl l (Achange 1 Addaion
KAME GARBETT, JAMES § ESQ. NAME Charles Gibson, Jr.
sees :00ness | 4209 EAST BUSCH BOULEVARD ‘ smeeraooeess | 4209 East Busch Boulevard / .ﬁwt A4
or-s-20 ) TAMPA FL 33617 LY 55-12 Tampas) Florida 33617
Tl ’ 3 Delerz Tt 4 Cichange O odtion
e ?(}41(5 Ciosor, T
STREET ADDAESS . STREET ADDAESS 3 / 7100
CITY-§T-21P Cny-sT-21P
e . O peete THLE {3 Change  (J Acduian
HAME ] HAME !
STREETADORESS | _ L. ) STREET ADORESS . '
THFY.$T-7P Y -ST-7P
e . o 2 oetaen HiE Cichenze T Addicn
WM NAME
STREST AZDRESS STREET ADDAESS i
GiTv.57. 2P CITY-57-7P |
e O perete TIRLE Tighange [ Addivon
MAME NAME
STREET ADDRESS STREET ADDESS
Cify-§7-2Ip CITY-ST-21p
T 7 O ool unE Ol thage (3 redivon |
HAME J HAME !
STREET ADDRESS STAEET ADDRESS
CIrY-sT.27 CATY.ST-28

13, | hereby cert: fy irat the inforga
moxca ad or lh 5 report ons JDDle

—iel wered.

SIGNATURE:

D HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

Oate Davtrne Frons »

qr the exemption stated 1n Section 119 07(3)(i). Florida Statutes. | funher certity that the infgrmaton
Tal report is trugAnd accurate ana ma» signature snatl have the same legal effect as If made under oaih. ihal | am an officer of drector
ed o execuie this report adrequired by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 of Siocs 124 g

a/?jgadd 573 Mé&iﬂ

{

CR2E034 (9/99)



