2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F99000001801 -

1. Entity Name

MONEY MAGIC MANUFACTURING CO.

Principal Place of Business

|BB6E-NAVARRE-PUWY
#106—
NAYARRE-FL-92566

Mailing Address
SEEE-NAVERAE PRWY
#1688
NAVARREF—82566-

2. Principal Place of Business .

900 Hiouwry BT Sovrr: -

3. Mailing Address

P.D. ®ox p+14

Suite, Apt. #, etc.
. L

0

Suite, Apt. #, etc.

L

FILED

03-27-2001 90040 037 ***163.75

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar - §1-1851425 Applied For
NAJAQEE FL AV‘!&E 3 F: - Mot Applicable
Zip Country Zip Country . ‘ $8.75 additional
3 nge Sa~TAa %bﬂ 3;5-55 0 S 5. Cerlificate of Status Desired g Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=EWRTLE - WItLAM == == S iy T o Heoarona . —
SMHQRS'S;REH Street Address (P.O. Box Number is Not Acceptable) A ’e
F : 0D , Hwy BT SovTn, Sorck H
City _ - Zip Code
Nndﬂmz o FL B 2SSt

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,

3/21/0)

Signature, typecor printed riame of registered agent and title if applicabla

{NOTE: Registered Agent signature requited when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS  _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD MDe\ele THLE {Jchange [ Adcition
NAME WAHHKE-WitHAM NAME
sTReer anpRess | B668-NAVARRE-RICAN-—#108 STREET ADORESS
CITY-$7-21P NAVARRERL-32566 CITY-$T-2IP
e Pzesioeas v [ Delete e [Jchangs [ Addltion
NAME Davio HENTOO NAME
STREETADDRESS | "7 D0 2. TirRes B ETHy CiglL STREET ADDAESS
CIY-ST-2P Navaeze , AL BZSiesLr CITY-ST-2IP
TME O pakete TME [ Change [ Adaition
NAME - e e e s - - NAME e e mm
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE [ Delet TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ Delete TILE [(Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repork as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121,

changed, or on an att

SIGNATURE:

with an address, with gll otherlike empowered.™

Pectipes v Pavio Fjécorm %-Cl-0) BSD'?&'?DD[‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

Mar 27, 2001 8:00 am
Secretary of State

CR2E034 (10/00}



