2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707205

1. Entity Name

FORT LAUDERDALE MAGIC SOCIETY, INC.

Principal Place of Business

s $07 Frnlumy 7705

Mailing Add_ress‘

2. Principal Place of Business

21007 Bwe Spee NY

3. Mailing Address
23/ Bl

SAce Ave

Ml

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90225 036 ****61.25

04765

(T

DO NOT WRITE IN THIS SPACE

il

City & State " City & State 4. FEI Number Applied For
t S oNUT C Q—l.?lg’lc_ FL. TN uT @rﬂ Wk_ fz— 650010645 Not Applicable
Zip Country Zip Country . » $8.75 Additional
3 3 N L o DJ.A_ 330 ‘93 U }A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

" AP Rrdm yrree, $WeE IO E

Street Address {P.Q. Box Number is Not Accepthble)

25/ Buye SACE

Hve

220

Y Cocomor CREEI

7

FL oD

Zip Code
Ed

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

[ il szl

1/25fos

typed or printed na;na of registered agent and title if applicable.

mgnavﬁ;

(NOTE: Registerad Agent signaturé requirad when reinstating)

DATE

V4

FILE NOW: FEE IS $81.25

R e . R N

’9. Election Campaign Financing’

T $5.00 MayBe

““Make CHétk Payable to ~

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP (7 Deiete L Ol Change [ Addiion
NN RISKIN, MANNY NAME
STRT ADDRESS | 11909 MATARO AVE STREET ADDRESS
om-5T- 7 - — | BOYNTON BEACH FL 33437 CITY-8T-2P
TITLE D [ pelete THLE O change [ Addition
NAME HOROWITZ, MARK D NAME
sTReeT appResS (1500 SE 3RD CT STREET ADDRESS
orv-s1-2> | DEERFIELD BEACH FL 33441 oi-s-2¢
TILE DS I Delete TMLE Ds _ o Crange [ Addition
NAE WEINER, MURRAY NAME PerLt gTTER Jo&
STREET ADDRESS [ 14012 NW '80TH AVE SRETADRESS | 3 £/ BL)E S 6{-6—' AgE
env-sT-2P | MARGATE FL 33063 oimy-ST-2P CoCouyT e RETE , FL, 32063
e DVP, O Delete e i _ [ Change _ ] Adeition..
NAME BERTUCELLI, LAWRENCE | I I = iy
STREET ADDR?SS | 37 10_NW. 88.AVE ——— et ST W TR T ADDRESS
om-sTZP | SUNRISE FL 33351 CITY-S7-2IP
TMLE pr [ Delete TITLE [ Change [ Acdition
NAME LABUSH, PHIL NAME
STREET ADDRESS (9360 NW 39S5T STREET ADDRESS
om-5T-27  |SUNRISE FL 33381 CITY- 5T-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does nct quality for
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Cl

changed, or on an aftachrment with an adgess, with all other like empowered.

SIGNATURE:

Ngeriif

My
dm

the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify ihat the information

have the same legal effect as if made under oath: that | am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i/uq/ﬂ > ?‘\(y, 77~54y3

e

CR2E037 (9/01)




