- o FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513665 ecretary of State
1. Entity Name 04-10-2003 90157 050 ***150.00
MAGIC EYE COFFEE SERVICE, INC.
Principal Placej of Business Mailing Address L
2589 S. PARK MNE 2589 S. PARK LANE ; ‘2
PEMBROKE PA|RK FL 33009 PEMBROKE PARK FL 33009 ‘.
2. Principal Pléce of Business 3. Mailing Address ““‘l““““"l ml' |l||| “mlm m“lm’ ”I“Iml H”'I"” m‘
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
t
City & State . City & State 4. FEI Number Applied For
: 59-1692792 Nol Applicable
-Zip - ! Country - - - Zip S Qountry e 5. Certificate of Status Desired ] $8175 Additional
- - -Fee'Required .
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name

SLOBOD!A;N. WESLEY
2589 S. PARK LANE

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

PEMBROKE PARK FL 33023

t City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE _|
‘S;gnatura, typed or pr.nted nama of registerad agent and title i applicabla. {NOTE: Registered Agert signature required when reinstating) DATE
FILE Now!! _!:_EE ",; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 T"ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE iPD O Delete THLE ‘ [ change ] Addition
NAME 1SLOBODIAN, WESLEY NAME
STREF DDRESS 2509 S. PARK LANE STREET ADDRESS
orv-st-zp  [|PEMBROKE PARK FL CITY-ST-2IP
me - VS O nelsts THLE {J change  [] Addition
NAME < MARGUERIE SLOBODIAN NAME
sTREeT anoress | 2589 SO PARK LANE STREET ADDRESS
orv-s-zp | PEMBROKE PARK FL. o CITY-ST-2IP
TiTLE . 1 Delete THTLE ) " Ocharge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TILE . o O Delate . THTLE {change [ Addition
NME s ’ oo T NAME
STREET ADDRESS |~ ~ - STREET ADDRESS
oITY-$T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-87-21P
TITLE £ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furiner certily 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 oath; that | am an officer or director
of the corporanon or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i
changed or on an a‘ttach?amwnh an address, with al| other like empowered.

SIGNA1"URE / GEGUEGRE REQUIN =D Arai. 3, 20073

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Chytima Phone &

d4  8816.90

CR2E034 (10/02)



