2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99}

DOCUMENT # 707205 FILED
1. Eniity Name Jan 19, 2000 8:00 am
FORT LAUDERDALE MAGIC SOCIETY, INC. Secretary of State
01-19-2000 90261 024 ****g] 25
Principal Place of Business Mailing Address
C/Q MURRAY WEINER 'CJO MURRAY WEINER
1402 NW 80TH AVE APT 504 1402 NW 80TH AVE APT 504
MARGATE FL 33083 MA’RGATE FiL 3063-2908 UUU u 5
AR v NIRRT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘&)1%45 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gess.;esq l.::ieiﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - — “Namg
WE'NE:‘, MUHRAY Street Address (P.O. Box Number is Not Acceptable)
1402 N.W. 80TH AVENUE
MARGATE FL City FL Zip 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.
SIGNATURE
Slgr_\gz.;ra: type;d‘or‘ print-ag_‘n?n;lg of registerad agent and title if applicabla (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. - QFFICERS AND CIRECTORS . 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . X Delete TITLE DP K] change [ Addition
NAME RISKIN, MANNY NAME RISKIK, MAKRKY
STREET ADDRESS 7560 Nw 79 AVE STREET ADDRESS 11909 MAT ARO AVE. s
CMY-ST2P | TAMARAC FL 33321 o §T-2P BOYNTON BCH, FL. 33437
TITLE DYP O pelete TITLE [ cChange 7 Addition
NAVE HOROWITZ, MARK D NAME
STREET ADDRESS 1500 SE GHD CT STREET ADDRESS
- on-s1-2¢ | DEERFIELD BEACH FL 33441 : 7 -F conv-sT-zP - -
TTLE 0S . . 1 Belete TILE [ Change [ Addition
NAME WEINER, MURRAY NAME
STREET ADDRESS 1402 Nw SQTH AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 . CITy-§T-Z1P
THLE DvP 1 pelete TITLE [ change [ Addition
NAME BERTUCELL), LAWRENCE NAME
STREET ADDRESS | 3710 NW 88 AVE STREET ADDRESS
CiTY-57-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE v l% Delete TITLE 18,4 [ Change Addition
NAME RISKIN, MANNY NAME LABYSH, PHIL
STREET ADDRESS 7560 NWTQTH AVE STREET ADDRESS 9 360 Nw 39 ST
orv-s-2P [ TAMARAV FL 33321 CITY-5T-2P SUNRISE, FL. 333P1
THLE D O Delete THLE O Cramge ] Addition
NAME WHITMAN, TIM \ KAV
STREET ADDRESS 7953 Hw 66 ?ERRACE STREET AODRESS
CITY-ST-ZIP PARKLAND. FL 13047 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attaghment with an address, with all other likg empowered.
SIGNATURE: NNV A MEWW’?F’Y WEWER ’//‘:/0 0 9£ 5-0La%

SIGNATURE AND TYPED OR ng NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




