2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
1. Entity Name ecre ary O a e
MAGIC LANTERN, INC. 05-19-2002 90053 043 ***150.00
Principal Piace of Business . Mailing Address
924 W SR 436 STE 1700 204 BROM BONES LANE XIANOUJIIY
ALTAMONTE SPRINGS FL 32750 LONGWOOD FL 32750
. AR CABIRT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2669978 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
N SIS SRR S SRR B Ui, T - -FeeRequired. - ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, R. EDWARD Street Address (P.0. Box Number is Not Acceptable)
1450 W. STATE RD #434
LONGWOOD FL 32750
City FL Zip Cade

8. The abd\ﬂe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
v

SIGNATURE : -
_f; Signaturs, typed ar printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
! L e L B " e | ] L
9. 1h\sﬁ9rporanqn is elltgwb\\de t(.;‘ setmstfyéls Intangible FILE NOW!!! FEE |S_ $150.00 10. EiSction Campaign Finaiicing $5.00 way Be
ax liling requirement and elects o ca so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0O  Addedto Fees
... (See criteria on back) , O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [1 pelete TITLE [ change [ Addition
HAME WEIR E BARNWELL NAME
sTReET ADDRESS | 204 BROM BONES LANE STREET ADDRESS
orv-st-z¢ | LONGWOOD FL CITY-ST-20P
TMLE T O pelete TITLE O Change [ Addition
NAME DOROTHY | BARNWELL NAME
STREET ADDRESS | 204 BROM BONES LANE STREET ADDRESS
- CITY-8T-2IF =~ LONGWOODFL&.’" -- e nz - rmmmeem sz = = - RCOITY-ST- 2P - - B T T .~ — T wa mm -
TITLE P O pelete TITLE [Jchange  [J Addition
NAME BARNWELL, JOHN C NAME
STREET ADDRESS | 204 BROM BONES LANE STREET ADDRESS
CITY-$T1-2IP LONGWOOD FL CITY-ST-2IP
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME o NAME : ‘ Co - :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP ) . . o CITY-§7-2IF
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S§7-2IP

AV 8u9L0:00 W

CR2EQ34 (9/01),

1

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anawh an addpess, with all cther like emp: ered.bJel {L& ,‘/WU
SIGNATURE: (LR W INRED y Pees ‘.4,{5/0?—/ 407 540 -BYz)

SIGNATURE AND PRINTED NAME OF SI(FNING OFFICER OR DIRECTOR Daytime Phene #




