FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT# G11876 ecretary of State
1. Entity Name 04-21-2003 91180 024 ***150.00
MAGIN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
S370 AEGEAN DRIVE 8370 AEGEAN DRIVE -
BOCA RATON FL 33436 BOCA RATON FL 3349
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
99-2063423 Not Applicable
Zip Co?hl’y- A Zip . Counﬁ — __. -| 5..Cerificate of Status Desired. . [J. . fese ersq.ﬁ?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLAN, BRUCE M. :
Street Address (P.O. Box Number is Not Acceptable)
110 TURNER ST.
CLEARWATER FL 33516

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicat'e. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 Trust Fund thr1trigbution. ? d f:!jd‘e?ﬁ)hé?;s °
Make Check Payab{e to Fiorida Department of State
10. ‘ OFFICERS ANDDIRECTORS ... _—[f-11.-- e o= ADDITIONS/CHANGES TO.OFEICERS AND.DIRECTORS IN 11
TE P . O pekete TITLE [ change [ Addition
NAME MASIN, CHARLES A. NAME
streeT sooress | 9370 AEGEAN DRIVE STREET ADDAESS -
arv-s-zp | BOCA RATON FL 33495 CITY-§T-2IP
TMLE 8T . [ Delete TIE [ Change [ Addition
NAME MAGIN, JANET P. ‘ ' NAME
STREET ADDRESS | 9370 AEGEAN DRIVE STREET ADDRESS
orv-st-zp | BOCA RATON FL 33496 . e QTSR _ ‘e e
TIE [ Delete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS x STREET ADGRESS
CITY-5T-2IP : h CITY-ST-ZIP
TITLE (] Calate TILE [ cGhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delata TILE Ochange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . J CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall. have the sarne legal etiect as if. made under_oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered (0 execute this report as requued by Chaptef 607, Florida Statit8sT™and that my name appears ImBIGgk 10 or Block 1411~

changed, or on an attachment with an th all gther I ke ern owered.
SIGNATURE: PRESCD /ZZ{#/ / @?CCHA RLES A MACINV ’f/, 7/&3 1541~ H70-7947

SIGNATURE AND‘?YPED OR PRINTED MAME OF Si INanuEH OR DIRECTOR Daytime Phone #

SLpLED

N

CR2E034 (10/02),



