2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08828 .
e =N Feb 23, 2000 8:00 am
MAGPAT BUILDING NO. 1, INC. Secretary of State
02-23-2000 90024 026 ***150.00
Pringipal Place of Business Malling Address
3212 NW 60TH STREET 3212 NW 60TH STREET
B80CA RATON FL 33496 BOCA RATON FL 33496-3372 o m o oo -
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Mymber 65 00 Applied For
18838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . e | Name e et —_————— e
PAT[ON’ OWEN B. Street Address (P.O. Box Number is Not Acceptable)
3212 NW 60TH STREET
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad nama of registered agent and tite If applicdble. {NOTE' Regstered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Elect in Ei i
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 ) Trz;\;gn(fjagﬁop;zi\rﬁgnmj::nCIng O fi;%qowéae’;fe
(See criteria on back) o Make Check Payable to Department of Siate '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Daete TLE A O Change [ Additior
NAME MAGGIORE, ANTHONY R. NAME MAGRIORE, ANTHONY K.
stheeT DoRESS | 473 SHULTZ DRIVE seeTaoness | 25940 N. WS PLACE
CITY-5T-2IP HAMILTON OH CITY-ST-21P SCOTNSDALE, Az 85155~ 5771
TIE v S TIMLE [(J Change (] Acditior
NAME PATTON, OWEN B. NAME
sTReer ADDRESS | 3212 NW 60TH STREET STREET ADDRESS
orv-s-2P | BOCA RATON FL CIry-3T-2P
TILE e e O oelete ME _ [JChangs [ Additior
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2Ip
TILE O Detete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ! O oelete TITLE [ Change (] Additio:
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE Tl Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57- 2P

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
indicated on this report or supplemental 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 or the receiver gr trystee empowered to epellaNthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchme %) address, with ’-. zh' r like sghpowered.

2 i WACE PRES
SIGNATURE: itteonlsiladte  2-11-00  5bi/798 %10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayﬁme Phone #

A =
LA T ATl




