| o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 627335 ecretary of State
1. Entity Name 04-21-2003 90498 023 ***150.00
MAGIC HOURS CHILD ACHIEVEMENT CENTERS, INC.
Principal Place of Business Mailing Address ) _
100 N. MAPLE AVE ’ 100 N. MAPLE AVE
SANFORD FL 32771 SANFORD FL 3271 i . ' Lo E .
I — (TR O RO AR
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E:CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'1915898 Not Applicable
2Zip Country Zip Country 5- Certificate of Status Desired 0 g(g EBSQ Iﬁldéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN Cmm e — . - - . - . I\!ame-..-—" .
DRAGE, THOMAS B JR ORDY” & DQ@O‘E’
4 Street Address (P.O. Box Number is Not A{:cept 73(\)
332 N. MAGNOLIA AVE OO N, <
ORLANDO FL 32801
Cit i
" Sanvord, FL | "5,

8. The above named e
the obligations of reg

ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am familiar with, and accept

oA oo WO e Deage o™

SIGNATURE \NK \
Signature, ty] or printed name of registered agent and itte if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FP‘? will be $550.00 ‘ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ‘ O Delete TmE [ Change [ Acdition
HAME DRAGE, JOANNE R NAME
STREET ADORESS | 351 N DOVER COURT STREET AGDRESS
Cry-$T-2P HEATHROW FL 32746 CITy-S7-2IP
TME VP ‘ 1 Delete TITLE ] Cange [ Addition
KAV DRAGE, JOHN NAME
STREET ADDRESS | {108 WEBSTER STREET STREET ADDRESS
Crry-s7-21P ORLANDO FL 32804 CITY-S8T-2IP
TITLE P 1 pelate TIMLE [Jchange  [] Addition
W C'DRAGE, THOMAS B™ ™~ T TTe e e SRR -
STREETADDALSS | 354 N DOVER COURT STREET ADDRESS | ™ ——
CITY-ST-2IP HEATHROW FL 32743 CITY-ST-2IP
TITLE O petete TITLE ' [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-S1-21P . CITY- 8T-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TME [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.yith all other like empowered.

SIGNATURE: ORQUNRD Taho s Drege 4-13-00 (437 3s25e4

RURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date \Daytlme one ¥

%

Ny

CR2E034 (10/02)



