2002 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC REALTY INC.

G95704

FILED 5
May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90077 017 ***150.00

Mailing Address

1646 SW BILTMORE ST
PORT SAINT LUCIE FL 34363
us

Principal Place of Business

1646 SW BILTMORE ST
PORT SAINT LUCIE FL 34983
Us

JHUDO Y

2. Principal Place of Business 3. Mailing Address

IIIIllIIIIIIlIlIiIiIH|||I\IlillllliIllllI|I||I!IIII\I\IIf!IlHIIHIII

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale - City & State 4. FEI Number Applied For
' i 59-2392210 Not Applicable

ap . Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona[

B Fee Requirad

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

— = = g 'Néfhe —_ = . —_— . e = e - = ==

TURSCAK' PAUL T Street Address {P.O. Box Number is Not Acceptable)
1846 SW BILTMORE ST
PORT SAINT LUCIE FL 34983 B

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL

SIGNATURE —
,hé‘i\f}«iyb“

Signalure, typead or primed name of registersd agent and title if applicable. (NOTE: Registersed Agent signature required when reinstating) Lo ey at

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

. $5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

d

{See criteria on back) O Make Check Payable to Department of State
11. : GFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ) 1 Delete TLE O cnange [ Addiion | 5
NAME TURSCAK; PAUL T NAME &
stheer aoosess | 1646 SW BILTMORE ST STREET ADORESS §_
CITY-ST-7P PORT SAINT LUCIE FL 34933 CITY-5T-7P o
TITLE 3 Delete TILE [JChange [ Addition 5
NAME NAME
sweeTADDRESS [— T STREET ADDRESS
CITY-51-2F CITY-ST-2p
TILE [ pelete TIILE [ change [ Addition
N-AME——'—'-“»-r P L T e e ] N»AME- T = T b e TT e s e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Gelete TILE [ Change [ Addtion
NAME ~ - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTy-5T-2IP CITY-ST-ZIP
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- ST-2IP

13. | hereby certify that the inf Ation 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 report gf supplementdl repert 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 ar thgf reggj stee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

Ao, wi sl o 2/ ;)z:/é%dy

v Date

. I
</ A G S
Y SIENATURE AND TYPED OR PRINTED NAIE OF SIG

SIGNATURE:

NING OFFICER OR DIRECTOR Daytime Phone #




