2001 UNIFORM BUSINESS REPORY (UBR) FILED

L]

DOCUMENT # 687323 Apr 26,2001 8:00 am
17 Bty Ko ecretary of State

MAGIC AlR, INC. 04-26-2001 90257 039 ***150.00
Principal Pace of Business Mailing Addrass
10 FRANCIS STREET 10 FRANCIS STREET
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apt. #, etc. Suiie, Apt. i, ato . DO NOTWRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Namier 59'1990621 Applicd or

Mol Apoicabse
&P Countey i oty 5. Certificato of Status Desired s $8.75 Addi‘twoma\
Fes Hequired

6. Name and Address of Current Registered Agentﬁ 7. Name and Address of New Registered Agent

Name
ggOSOSEL'A(;rﬁE%IES:\?ENUE Strect P\f‘(‘\(“as (.0, Box .\Iurr?’zer is Noo Acceutab-(lJm
210 ROSE DRIVE ' ‘

COCOA FL 32931

Cily ' Lo Zip Code

8. Uhe above namecd cnity submils this stalement ior ihe purposa of changing its -egistered oifice o reg'stered agant, o both, in the State of Horida,

SIGNATURE

Sigratuna. ot or proyved name o registeed agent anc el aupliceiie (RS IR

CR2E034 (10/00)

T —" e
9. Tnis corporation is eligible to salisly its Intarghic e .
Tax filiﬁg r?quwementgand alects toydo 50, g_ 10. T‘rpt (::Stfg??:q‘l:'\'J‘?m”'g %i.g?ﬂl\ﬁiéfe
(Soe critera on bhack) M
1t. OFFICERS AND DEH%C’:ORS ‘ E 12, /\DDlTIONS:‘C_\ IANCGES TO OFF!CERS_AN!} RZCTCAS 1M 1 17 ]
TLL P O Dajete M [ Additio®
i SCHMITT, DARRELL A 4
STRTETAICRESS | 4192 FOUNTAIN PALM AVE AR
o512 COCOA BEACH, FL 00000 32926 )
LT S T Detele (s Change [0 Adecicn
AW SCHMITT, SANDRA | '
STRECTA097ES | 4192 FOUNTAIN PALM AVE j sr anss
CITY-3T-7IP COCOA FL 32928 B OO sae
TiL: T Cl fjmgfgl q o & . ‘ T orange T sadinen

A SCHMITT, VIRGINIA D { ot
STRZET ADDRESS 313 FORMOSA DR STRZET ADDRAES
ST S1-4IP COCOA BCH FL 52931 SITY-ST-AIP

M ] Deiste . C Crangs T Aaditan
HAME AN

STHEET AUDRESS il STREIT ADTROSS

CIY-ST-2P 1 cov-goa0

TIiLE [ Detete TTF [ Change [ Aderise
NAME 5

STREET ADDRISS STRIE™ AD0ESS

LITY-ST- 2P . Boohye sr-7p

TITLE [} solee hLE [ Change [T Additu
MEME HAKE

STREET ADDRESS ] STRIET ADDHESS

GTY-g7-71 i

SIS Ap

13. | herchy certily that the information suppled witn this fil g does not cealify for the exerplion stated in Section 119.07(310), Florida Statutes. | furter cort fy that the in‘ormat or
indigated on this repert or supplernental report s rue and accurate and thal my signature shall have be sarme lega: offoct as il made under oatk trat | am an officer or giroetor
of the corporation or the receiver or trustes empowaered 10 execute this report as rdaured by Chapler 807, Florida Slatuies: ane tha® my name appears in Gock 11 or Bock 12§
changed, or on an attgeaagnt with an adcres i
A

7!1 gl other like empoweafec
W77/, NG

1
SMGNATURE AND TYPED DR PRINTED NAME OF STGWMNE OFFICER OR DRRECTOR

UQreys(




