2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  J65830 Secretary of State
ntity Name
ok e ok
MAGIC MAY, INC. 03-31-2003 90223 017 150.00
Principal Place of Business Mailing Address
3730 GRISSOM LANE 3730 GRISSOM LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 :
- : IEHAVTURM AN EOIREN,
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—2786564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
| _ . 6. Name.and Address of Current Registered Agent. - _ . . _ e ... ¥.-Name and Address of New Registered Agent. L. _|..
Name
MCCARTHY' VERNE L Streat Address (P.O. Box Number is Not Acceptable}
1401 GRANDVIEW BLVD.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerag Agant signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ]
Atter May 1, 2003 Fee will be $550.00 e o o a9y 500 My 2o

Make Check Payable to Florida Department of State . '

10. ’ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11 .

TITLE PVS O petete THLE P‘ 'T: 0 ﬂChange [T Addition _%

NAME MCCARTHY, VERNE L NAE e

STREET ADORESS | 1401 GRANDVIEW 8LVD. STREET ADDRESS 3

coy-st-20 - KISSIMMEE FL CITY-ST-2IP § :

TILE O Gelete i VP 5 0 Clomnge  asiion | &
o

NAME NAME i m)a. M‘-CaakT'L ‘

STREET ADDRESS STREETADDRESS | pf @ | (o RAND V] SLD 6l!£0

CITY-ST-2IP i CITY -ST-2IP KisSimmee FI. 34_144

TITLE : [ pelete TITLE ) ) oo o) Change [ Addition ,w

NAME | T i S I I S e T T

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . 1 pelete TILE ] Change  {T] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informatio supplled with this filing does not qualify for the.eg&mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfental repert is true and accurate and that my-Sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivef or trustee empowered to execute this repoptasréquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR OE AT A

changed, or on an attachmgniwith an address, with ali other like empowsréd. .
SISNATL S-H0.02  {o78¢12552

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTQR/ Data Dayrime Phona #




