2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Nama

MAUI MAGIC, INC.

FO1000006406

Principal Place
P.0. BOX 1490

of Business

VERD! NV 894391480

Mailing Address
P.C. BOX 1490

VERD! NV B3439-1490

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90131 010 ***150.00

AR AW

[[] CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
88-0478758 Ngt Applicable
Zi Count Zi Countr ) m
P Ly ° euntry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T . e s aeEm ms mme = L Lo Ngmg T <A B T R T e R

WONG, KEYE L

45 SANDY

COVE ROAD

SARASOTA FL 34242

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abode named entity submits this slatement for the purpose of changing its registered oftice or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agant and title if applicabla.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

After

" Make Check Payable to Florida Department of State

May 1, 2003 Fee will be $550.00

9. Election Campaign Financi
Trust Fund Contribution.

ing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CPST 5 Delete TITLE <P R change [ Addition

NAME WONG, KEYE L NAME WoNMG KEYE L

streeT acoress | P.O. BOX 1490 STREET ADDRESS | PO Box L4Q0

orv-s1-20 | VERDI NV 89439-1490 CIY-5T-2P veERn L, NY £9434- 14490

TITLE [ petete TIMLE 5T [1cChange [ Addition

NAME NAME Wuuc}‘ Lucy ™M

STREET ADDRESS sTaeeTrooRess | po Box 1440

CITY-ST-2IP CITY- ST-ZIP VELRPL NV ¥9439- 14490

TITLE T Delete TITLE D change [ Addition
—NAME .- e ———— T e e e [l NAME RO « R T -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-21P

TILE O pelete THTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ Delete TIMLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does
indicated on this report or supplermental report is true and accur
of the corporation or the receiver or trustee empowered to execu

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

SIGNATURE:

LA TUKE W QUIRED

liglos

not qualify for the examption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(q41) 421 -533%

SJGWRE ANDWED OR PRINTED ‘AME QF SIGNING OFFICER OR DMRECTOR

Date

Daytime Phona #

CR2E034 (10/02)




