_.. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  FO1000003011 ecretary of State
1. Entity Name ke s
04-29-2003 90056 039 150.00
MAGICAL ATTRACTIONS, INC.
Principal Place of Business Mailing Address
4157 CHAIN BRIDGE ROAD ) ) 4157 CHAIN BRIDGE ROAD DUU&LJILL
FAIRFAX VA 22030 FAIRFAX VA 22030 )
T o R AT
Suite, Apt. § etc. Suite, Ad. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4, FE| Number B Applied For
54 2036136 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Cesired [} fgf;esq lﬁicgtional

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

Name ,\I / A ‘

Street Address (F’.é. Box Number is Nol Acceptable)

PENSON, ALBERT
2810 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

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, | am familiar with, and accept
i . . . —e
the obligations of registered agent.

%/ 7 /‘—’: //é/// 7 Z,)_go,y ’ y/Z'EAD?

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
After May 1, 2003 Feo will be §550.00 s Cortton 0 T ey oo
Make Check Payabde to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE #1] [T Delete TIILE [ Change [ Addition
NAME REITHOFFER, RICHARD H NAME
STReeT aDoResS | 9022 WIGGINS ROAD STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-5T-2IP
TITLE Vv [ petete TITLE [ change [ Addition
NAME PUGH, ROBERT NAME
STREET ADDRESS | 9022 WIGGINS ROAD STREET ADDRESS
CHY-ST-2IP GIBSONTON FL 33534 CITY-ST-2IP
TE ST Tt T - O delete e ) C [Clchange [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME REITHOFFER, MARIANNE
STAEET ADDRESS | 9022 WIGGINS ROAD
omy-s1-zP | GIBSONTON FL 33534

TIMLE 1 Deiete IMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ palete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-27IP

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 supplermnental report is true and aceurate 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Su%@@iE R AL Recthe iR, Pes. ‘f/&&/v? 703 $¥1- 2970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

[FETVIAwS ¥

aw

CR2E034 (10/02)



