2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52976 Feb 14, 2000 8:00 am
1. Entity Name S r t f St t
MAGIC IMAGE, INC. ccretary or state
02-14-2000 90008 006 ***150.00
Principal Place of Business Mailing Address
1810 FOREST HILL BLVD. 1810 FOREST HILL BLVD.
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406-6022 Cae .
Dbuvldedo
F T s (O A CEAAR
Suile, ApL. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
Ciy & Slate Cily 8 State 4. FEINumber  £0.0p 18360 ~ |__|Aepied For
Zip Couniry ' Zip Courtry 5. Certificate of Status Desrec. ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Hegistered Agent o= ~¥ - 7'Name and Address of New Registered Agent - -

Name
ROU'YSON' JAMES H. Street Address (P.O. Box Number is Not Acceptable)
12671 HEADWATER WAY
WELLINGTON FL 33414

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, In the State of Florida.

SIGNATURE
Signature, typed ar prirted narme cf regstered agent and mie i applicabia. {NOTE: Registered Ager sighature required when reinsiatmg) DATE
9. This corporation fs eligible to satis’y its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o 4
it ; - y . Election Campaign Financing $5.00 May Be
Tax filing requireent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOFE{S IN 11
TILE VFD ] Dalete TITLE D Change ) Aadition
NAME WOLFF, CARLA NAME
stReeT Aporess | 1810 FOREST HILL BLVD STAEET ADDRESS
GITY-5T-2IP WEST PALM BEACH FL CITY-ST-ZP
TITLE PD O palete TILE [ Change [ Addition
NAME ROLLYSON, JAMES H. NAME
staeeT aporess | 1810 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
Fe - PSS S e T g™ T e o T o ¢ 0~ [l Change’ —[ Addition
NAME ROLLYSON, GENEVIEVE NAME
streeT aporess | 18910 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL GITY-ST-2IP
TILE 7 Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TIE [ Delete THLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE 3 celets TITLE [d Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-$1-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-8-20 S56/1-798 -0968

Date Daynma Phone #

SIGNATURE AND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR




