2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (94258

1. Entity Name

MARKETING MAGIC, INC.

Secretary of State

02-21-2003 90205 034 ***150.00

Principal Place of Business
2830 N 28 TERRACE
HOLLYWOOD FL 23020

us

Mailing Address

2830 N 28 TERRACE
HOLLYWOOD FL 33020
us

2. Principal Place of Business 3. Mailing Address

WA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2520400 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?e%gfq S‘r:l:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
T NarE = — * 3 —b
MARK. JON J ROBEQT QOQE- t
’ ) Street Address (P.O. Box Number is Not Acceplable)
2830 N 28 TERRACE 20 N. 29T TRRACE k
HOLLYWOOD FL 33020
City Zip Code
i i o LLyulodD FL 22090

8. The above named entity submy
the obligations of registered

SIGN-ATUR@

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-1 7-03

Signature, typed oryl‘ted nama of registbred afn( and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

7 .
FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B | IEER ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE PD i Delete TINLE ﬂChange O Addition | &
NAME MARK, JON J. NAME e
SiReET ADDRESS | 980 S.W. 70TH AVENUE STREET ADDRESS ;{r"
CITY-ST-71P PLANTATION FL P GITY-ST-2IP - 2
5 VD 3 Oelete TE CEO — PRIACIPAL DWNER 0¥ Change L] Addltion %
NAME ROSE,.BOB NAME RoBERT RILGE
STREET ADORESS | 3300 NE 192ND ST #15 sreetaoness | (A (11 Cot-iNg ANE 46302
cv-st-zp | AVENTURA FL CITY-S7-2IP SONNY Tat £, Eo 29| b1
Tme = - . [ velete - -~ §7TLE =t e =L s Plchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME

- STAEET ADDRESS STREET ADDRESS

| CTY-ST-ZIP CITY-ST-2iP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

12. | 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
indicated on this reporl 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgpess, with ail other likg ermpowered.

SIGNATURE: -

F2AUIRED

a-(7-03

v,

. SﬁNING OFFICER OR DIRECTOR

Date

954 -923-7700

Daytima Phone #




