2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MAGIC WEB, INC.

K49362

Secretary of State

01-13-2003 90124 030 ***150.00

Principal Place of Business

% F. GREGORY SANTAELLA
4516 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

Mailing Address
% F. GREGORY SANTAELLA

4516 COUNTRY GLUB BLVD.
CAPE CORAL FL 33904

MR R AL

2. Principal Place of Business

3. Mailing Address

Jan 13, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 008 Applied For
7923 Not Applicable
2P Country P Country 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
_ .. .6..Name and Address of. Current Registered Agent . _ __. __._ - e — . ~7..Name and Address of New Registered Agent
Name
AELLA’ F GREGORY Street Address (P.O. Box Number is Not Acceptable)
T I A X NUmMmDe
4516 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11
T DP O Delete TLE O Change [ Addition
NAME SANTAELLA, F. GREGORY NAME
streer aooress | 4518 COUNTRY CLUB BLVD. STREET ADCRESS
owv-st-znp | CAPE CORAL FL CITY-81-29
TITLE D [ Delete TITLE [ change [ Addition
NAME SANTAELLA, MARY ANNE NAME
sTreeT anDREsS | 4516 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-ST-71P CAPE CORAL FL CITY-ST-2IP
PARET T T T TR e e T e s T Oopéste — B tme - - - []change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-5T-7IP
TITLE O Delete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Deletz TILE M ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ev-s-ze CITY-ST-2P

12. | hereby certify_lhai;lhe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o:]the c(ojrporation or ther:ecefv empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

1 with an addbess, with hes like empowered.
// 5o = A 2 n &
SIGNATURE: CSIGR LU AZOUIRED

Drﬁﬂme Phone #

/1/0/0 7 v3Vees s

SIGNATIRE Annwybﬁpgfﬁreu fiAME OF SIGNING OFFICER OR DIRECTOR

/ Date

CYUY FIOV -

w

¥

CR2E034 (10/02)




