-
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90104 020 ***150.00
REAL ESTATE MAGIC, INCORPORATED '
Principal Place of Business Mailing Address
10014 N DALE MABRY HWY PO BOX 270036
SUITE 101 TAMPA FL 33688 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ "CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’3597299 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent _ . ___ 7. Name and Address of New Registered Agent —
Name ’ )
GARBETT, JAMES $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
10014 N DALE MABRY HWY
STE 11
TAMPA FL 33618 City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) —_— .
: ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Addad to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P O oelete TITLE [J Change [ Addition ‘8;
NAME GARBETT, JAMES § NAME =}
streeT aconess (4103 QUELLER WAY STREET ADDRESS 1
orv-sr-ze |TAMPA FL 33624 GITY-ST-2IP 2
o
TITLE [ celets TITLE [ change [ Addition 6'
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE } o . O Delete | _ TIME i i _[I_ Change [ Addition |.
NAME - b TS SO — S - -NAME TR S 3T Sl D T St Tt NP L G SRS ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /.//’.”""—-—_\> ovSt.2
12. | herej i e information supplied with this liljpg’foss nat qualify for the exePsption stated In Section 118.07{3X(), Flarida Statutes. | further ¢ the information
indicted on JS report or supplemental report is trye-and accurate and that my signaturg shall have the same legal effect as if made under oath; icer or director
of theWqrpofation or the receiver or trustee emg 2red o execute this report as required by Chapter 607, Florida Statutes; and thal my name
changed, Yaq an attachment v 5 xith gi] other like empowered.
SIGNATURE 22
TGNATURE AND TYREE-O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dato




