2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # F99000001801 May 23,2000 8:00 am
MONEY MAGIC MANUFACTURING CO. : Secretzlry of Siate

04-28-2000 90074 015 ***150.00

Principal Place of Business Mailing Addrass
4516 HWY 20 E STE 196 4516 HWY 20 E STE 196
NICEVILLE FL 92578 NICEVILLE FL 325789755

2. Principal Place of Business

MR BEA0R

!

A

Suite, Apt. #, etc. ite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
T 10
City & Siate City & Stats 4. FEI Number Applied For
FL el£ EL 91-1951425 Nt Applicable

Country

Zp Country, . $8.75 Additionat
32-5 E E 054 8§, Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registared Agent - . 7-_Name and-Address of New Reglstered Agent.—o-_ == ——}—

Narne

Wievean Worre
DEREK, RICHARD Street Addresg (P.O. Box Number ig Not Acceptable)
648-1 ANCHORS STREET ‘ggj B - 2o nots SrTOoLEr
FORT WALTON BEACH FL 32548

“ fogrWarme Beacd  FL (258 qe

8. The above named éntity subrmits this statement for the purpose of changing its registered office or registared agent, aor both, in the State of Florida.

- - - } k)
SIGNATURE Mf/‘u o éj ifa,(?/&@
natia, or Brnted name of registerad agent and atle if appiicable. (NOTE: Registerad Agent signalse reqyired when reinstating} [= r I DATE

9. This corporation is eligible to satisfy its Intanglble |, FILE NOW!1! FEE IS $150.00 P S

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -EE::’ gg{gagﬁi?su;g‘: neing Ol mﬁﬁx :G

(See criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS _Z‘* 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TIRE D !Delete Pﬂ.@‘i . ﬁ Change [ Addition 8
NAME DEREK, RICHARD gu. et @ag LAV TTL &
STEET A00RESS | 1114 E. JOHN SIMS PKWY #317 STREFT ADORESS Lb® Navaeas Prusy 108 3
CITY-§T-2P NICEVILLE FL / CITY-ST-2IP avaad.c . BZSbL» lé-l
e D (W Dot e HhEZEEL.ToL. < ochange [ Additien | O
NAME DEREK, ROSALY NAME w ¥ bl w 1TTK
sTrEEr ao0ress | 1944 E. JOHN SIMS PKWY #317 SEET R00RESS | Ry f a"‘ﬁwnmc Praey =\ 0S
CITY-ST-2P NICEVILLE FL CITY-5T-ZP ZLE M y X - YAy N
TIME D - ﬂaeleti, " nme A " Clchange [T Addition
NAVE SMITH, DARLA J NAME
STREET ADDRESS | B48-1 ANCHORS ST. STHEET ADDRESS
CITY-5§T-2IP EORT WALTON BEACH FL CITY-S§T-2P
TME O Delete e T O change £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y-S 2P
TTE [ nelew TIFLE [ Change . [3 Addition
NAME NAME
SABEET AORESS STREET ADBRESS
CITy-5T-21P CITY-ST-21P
TIME ) Delete TTE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Flarida Statutes. | further certify that lhe information
indlicated on this repart or supplemental report is true and accurate and that my signalure shalf have the same legal effect as If made under oath, that [ am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as requirsd by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
S~ 2010

SIGNATURE: o Deyime Phone 7




