2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G95704 Apr 30, 2001 8:00 am

1. Entity Mame

MAGIC REALTY INC. ecretary of State

04-30-2001 90095 008 ***150.00

Principal Place of Busingss Wailing Address

1646 SW BILTMORE ST 1646 SW BILTMORE ST

PORT SAINT LUCIE FL 34583 PORT SAINT LUCIE FL 34983 AWy

us Us
Suite, Apt. #, elc Suile, Apt. #, etc, (G NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2392210 Apoled Far

Not Applcabe
o Gountry Zp Gountry 5. Certiticate of Status Desirad Il $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURSCAK’ PAUL T Street Address (P.O. Box Number is Not Acceplabie)

1646 SW BILTMORE ST

PORT SAINT LUCIE FL 34983

/_,.\ City Zip Code
8. The above gamed entity gubmits this sta‘ﬁm,eu.t_ier the purpese of changing its registered office ¢r registered agent, or both, in the State of Florida
SIGNATURE %/& / hd M
il tyoed o pinted name of registered agent and tille | apalicanie [NOTE: Registocd Age sigrature reged whes 12 ~satng) DATE
i ion is alial ; ENOW!H FEE 1S $150. .
9. This corporation is aligible 1o satisty its Intangible FIE_-L NOWIH FE 133'@ 150 ,G_G 10. Eleston Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 20071 Fee wiil he $550.00 . Ny
G 1t ) & iy Trust Fund Contribution, a Added 1o Fees
(See criteria on back) iake Check Payable to Deparimant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLF p 1 pelete TITLE [ Change [ Addition
i TURSCAK, PAUL T. NAE
STREET ADURESS 1646 Sw B“_TMORE ST STRLET ADDRESS
Gr-S-4P | PORT SAINT LUCIE FL 34983 Civy-ST-2F
TILE M pelete TILE [ ] Crange T additon
GAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
ITLE ) Delete ML 1 Charge [ Addsion
AME NAKE
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP |
TTLE O oslee L {7 Crange [ Additien |
MAME NAKE
STREE: ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ celee L [ Change ] Addition
MAME MANE
STRLE™ ADDRESS S$TREET ADDRESS
CITY-5T-2IP CITy-ST- 2P
TITLE [ elae TLE [ Change L] Additon
HAME NANE
STREET ADDRESS STREEY BDURESS
CITY-ST-ZIP CITY-ST- 2

13. t horeby certify that the srfGrmation Jupplied with s filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certfy that the mforma:
1ar supplemgntal report 15 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dire

f the receiver opfirustee cmpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appeass in Black 11 or Block 2 if
# an address wthe'ﬁpow‘xema

Ul [ faprr——— et Frroes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Date

of the corparation
changed, or on an;

Dagtire Prone §

<

CR2E034 (10/00)

g



