]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE MAGIC COMB, INC.

G19224

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90291 022 ***150.00

Principal Place of Business

4074 NW. 4TH TERRACE
MIAME FL 33126

Mailing Address

MIAMI FL 33128

4074 N.W. 4TH TERRACE

2. Principal Place of Business

IS

3. Mailing Address

S A

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MIAMI FL 33137

-

City & State City & State 4. FEl Number Applied For
— 59-2256142 Not Applicable
Zi i .
© - —— — Coun_try _le Couniry 5. Certificate of Status Desired (| $8.75 Additional
= RIS EEE - - e A . + . e FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, STEPHEN F., ESQ.
S8 ! ’ Street Address (P.Q. Box Number is Not Acceptable)
3510 BISCAYNE BLVD., #200A

City

FL.

Zip Code

T RS 2w
v SR Sley . .
o

SIGNATURE!

8. The above named gmity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of

Florida, - @+ 4

I T

Signalure. typsct or printed name of registered agent and tilla if applicable.

{NOTE: Registerad Agent signature requirgd whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 1o Eﬁglzzn%ags:ﬁgui:: e f‘%g‘? h"l_ay Bo
.- (Seecriteria on back) O Make Check Payable to Department of State ' edioFees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIQE@AND DIRECTORS IN 11
me PD ' B Detete e Py Canon TV DOowme Raion
NAME CANON, AIDA NAME l/d ) 4/— 72/4‘,
stReeT aooress | 4074 N.W. 4TH TERRACE STREETADDRESS | 26 @ 7 & A )
CITY-ST-2ZP MIAMI FL GITY-ST-2IP /{///444 ‘., /: / ? ?/ pr
TiTLE 7 Delete TLE " 4 1 Change [ Addition
NAME HAE _
| - STREET ADDAESS | — - - T - owmeaee o o= STREET ADGRESS e T L - e
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Sl
TITLE [ pelete TITLE [[J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repon cr supplemental report is true ang
of the corporation or the receiver or
changed, or on an attachment wit}

SIGNATURE:

accurate and

address, with

M ATLUE

ke
S

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

npeEy AL
PYER )

£ /9. 05.9%5 72 272

AY

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

2 00 ;/5

Data Daytima Phona #

aRfEen

AY

CR2E034 (9/01)




