2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45711 FILED
1. Enlity Name : A r 05, 2000 8:00 am

MAGIC MOMENTS OF DEERFIELD, INC. ecretary of State

04-05-2000 90070 014 ***150.00

Principal Place of Business Maiiing Address
2501 27TH AVE ke 77 E”//"’W‘V%
VERD BEACH FL 2580 VERNQEACH L 0t Lol e i Zes- .
us U JLIs P
i > T
Y Sl tir e sl AL Uy .
Suite, Apt. #, elc. Suite, Apt. #.4%c. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 008 Applied For
Xfpﬁum‘/ y % r 65 2273 Not Applicable

Zip Country Zip Colntry , . ) $8.75 Aaditional
s X 9 . ff Q 3{ [Z/ 45.. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
™ - -
JOYCE, CAROL - -
! Street Address (P.O. Box Number is Not ﬁable)
117 JOYHAVEN DR
SEBASTIAN FL 32958
Gity / FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

] S —

" SIGNATURE —

L e - Sigrature, typed or printed name of registered agent and title a?p\igybls'. (NO_TE: Fegisterad Agent signatura required when rainstabing) DATE

?3 ‘_ . e e ) 1 ‘ I ]

319, This corporation is eligible to satisfy its intangile -], ", FILE: NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution T Added 1o Fees
{See criteria on back) O Make Checl Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE, P-. . [ Delete TILE [ changs [ Adéition
NAME JOYCE, CAROL NAME
staeer aooress | 117 JOYHAVEN DR STREET ADDRESS
CiTY-ST-2IP SEBASTIAN FL 32958 CITY-$1-2IP
TITLE [ pefate TITLE [T} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIE e e = —Fpaie— " e T } ‘f ) [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ etete TITLE [ Crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

13. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 ar trustee empowered lo execute thie 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 iike empowered. 1 ¢ : s

: S nnG nr eTf e asyg nyee 5] .
SIGNATURE: __ /Z53%0 %@ﬂ-ﬂ}z@&% 42 L3S oo \IPr-13E80

SIGNATURE AND TYFED OR PRINTED NAMEGF SIGNING OFFIEER OR DIRECTOR Date Dayome Phere #

CR2E034 (9/99)

f



