2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707205

1. Entity Name

FORT LAUDERDALE MAGIC SOCIETY, INC. .

Secretary of State

01-29-2001 90087 037 ****5] .25

Principal Place of Business

C/0 MURRAY WEINER
1402 NW 80TH AVE APT 504

Mailing Address

G/O MURRAY WEINER
1402 NW 80TH AVE APT 504

Jan 29, 2001 8:00 am

MARGATE FL 33063 MARGATE FL 33063
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’001%45 Not Applicable
Zi 2Zi ti iti
P  Country P Country 5. Certificate of Status Desfred | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. \ . Lo Name ~ . —_ r_— e e - -
0. i bl
WEINER, MURRAY . Street Address {P.O. Box Nurnber is Not Acceptable)
1402 N.W. 80TH AVENUE
MARGATE FL 33083
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.
t

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$500 May Be

Make Check Payable to

Trust Fund Contribution,

FEE IS $61.25

Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TIMLE DP. 1 I Delete THTLE D X change [ Addition | &
NAME RISKIN, MANNY NAME RISKIN, MANNY S
STREET ADDRESS | 11908 MATARO AVE STREET ADDRESS '11909 Mataro Ave 5
ciny-7-21Ip BOYNTON BEACH FL 33437 GN-51-2F oot on Bcg: . 331137 %
TE D [J Delete e " Ocrange [ adaiion | &5
NAME HOROWITZ, MARK D NAME '

STREET ACDRESS | 1500 SE 3RD CT STREET ADCRESS

CTY-ST-2IP DEERFIELD BEACH FL 33441 cmy-s1-2i

me | DS T T T YT T O e TIE - o [ Change [T Addifion |~
NAME WEINER, MURRAY NAME

STREET AIDRESS | 1402 NW 80TH AVE STREET ADDRESS

GiTY-ST-2P MARGATE FL 23063 CITY-ST-2IP

TITLE DvP "2 Dekete TITLE p (3 Change [ Addition

NAvE BERTUCELLI, LAWRENCE NAME % BERTUCELLI, LAWRENGE

STREET ADDRESS | 3710 NW 88-AVE STREET ADDRESS : .

ams2 | SUNRISE FL 33351 s | Sa01 5, 1A VE3351

TITLE DT ‘ ] petete TITLE [ Change [ Addition
NAME LABUSH, PHIL NAME

STREET ADDRESS | G360 NW 39ST STREET ADDRESS

CITY-ST-2P SUNRISE FL ‘33381 CITY-ST-ZIP

THLE O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-21P

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 oath; that | am an officer or director
of the carporation 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et amminsiMuRARY WEINER {f1S/o1 7%-113-0%3

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



