2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MAGIC FANATTIC, LTD.

Principal Place of Business Mailing Address
8701 MAITLAND SUMMIT BLVD P.O. BOX 76
ORLANDO FL 32810 ORLANDO FL 328020076 -
2. Principal Place of Business T 3. Maiing Address H"ll" |||| m" lml m" I|“| |||“ "M "m II"I ||“| ‘IIU lll“lll

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-3201739 Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired [ $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt

I o |_Name__ - SR e -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

I L ul
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contributions $1 ,100 00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. ) 777§§§7HE‘\!I5_H§§__SIRI)_IE‘ FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmen musi be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocumenT# | P35911
NAME RDV SPORTS, INC. STREETADDRESS
streeTaooress | 126 OTTAWA AVE., N.W., 500 PENN PLAZA
erv-size | GRAND RAPIDS MI 49503 GrTy-sT-2p (™
DOCUMENT # ST \ JKL
v oo \ W
STREET ADDRESS
CITY-ST-2P GiTY-ST-2P (3 \kﬂ
mmmr# ’ - N B [P 7
STREET ADDRESS CITY - ST- 2P
ory-sT-2p Nl I e o] T i
DOCUMENT # =342 L0011 1080--00
e TR FRREOE . 05 #RHERE 0
STREET ADORESS
CITY-ST-AP
CITY-ST-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P eiry-ST-29
DOCUMENT #
STREET ADDRESS
M-
STREET ADDRESS
CITY-ST-2P
CIy-ST-2P

14. {hereby certify that the infewrTg] Pl
indicated on this repoptls true ANt oewewsle.d
the receiver or trusted empow

; 7 L7
SIGNATURE: __ SIGNATUREREQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytima Phona

#

CR2E003 (9/99!




