_______________________________________________________________________| w

FILED :
' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G11876 May 06, 2002 8:00 am;

T et Name Secretary of State

MAGIN MANAGEMENT CORPORATION 05-06-2002 90101 002 ***150.00
Principal Place of Business Mailing Address

9370 AEGEAN DRIVE 9370 AEGEAN DRIVE

BOCA RATON FL 33496 BOGA RATON FL 334%

S O A

9370 Aegear) ODkwe | 437 Cacar Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

g

ily & State 4. FEI Number Applied For

fy & State
J\:>y060_) le‘?JY\ ) F’ a 'Q@"Ur\ , c/ 59-2263423 Not Applicable

Zip Cou’ntry Zip Country » . $8 75 Additional
5. Certificate of Status Desired g h
3 3‘{(‘?&? ‘@QU-I ?ﬂfw\ 33 49(9 U")A : alus Lesir » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R RS - R R ——— g"Name-‘--—' . - i I Tt iRt e D erwt U e T bl

HAHLAN’ BRUCE M. Street Address {P.0. Box Number is Not Acceptable)
110 TURNER ST.
CLEARWATER FL 33516

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

~ [ =—az==e Signature, typed or printed name of registered agent and titd il applicable === == (NOTE: Registersd Agenl SigNatre required whan rEiNSIANG e metr 2 2 o DATE .
= R e S =] RPVE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 tay g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution:. 0 Added 10 Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete TIFLE O change [ Addition §
| NAME MAGIN, CHARLES A. NAME &
| smeeraooress | 9370 AEGEAN DRIVE ¥ STREET AODRESS g
| cmv-stze { BOCA RATON FL 33486 CITY-ST-ZP m
4 TILE ST " Delete TITLE O changz [ Addition 5

NAME MAGIN, JANET P. NAME

STREET ADDRESS | 9370 AEGEAN DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TE 1 S UG aA)ﬁ-ADQQe,!eﬁ:_—ﬂ O RIE ] e e e - . | [:_h_ér_mgs:_, [ Addition | .

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TIME L] Delete TIMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiverer wBtee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith draddrgss, witb-allpther like empowered.

ZCONRFE A, Magi Y-20-00  5b[-470-799T

ING OFFICER OR DIRECTCR . Date Daytime Phone #

SIGNATURE; / /27




