2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59270 - 00
e : Jun 09, 2000 8:00 am
THE MAGNUM SHOP, INC. - Secretary of State
: 06-09-2000 90042 004 ***150.00
| Principal Place of Business Mailing Address
5254 NW 106TH DR 5254 NW 106TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-279%
118 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. . etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0108933 : . |Applied For
) . -0 Not Applicable
Zi Count Zi Counir i
P ountry P bty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
KRAMER, JAMES M. Streel Address (P.O. Box Number is Not Acceptable)
5254 NW 106TH DR
CORAL SPRINGS FL 33076
City FL Zip Code
8. The abova named entity submits this staterment far the purpose of changing is registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinlsd name ol 1egislored agent and hile |l applicabla. (NOTE: Regisiarad Agent signature requirad when renstating) DATE
) . . L. ! . ‘4‘!}? 3";&#?_ e -
9. This corporation is eligible to satisfy its Intangibte ’%{;&?@fﬁflwﬁﬁo. 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. T ARer, MAY: v
s &?‘Sd-ﬁvn—mw-g T e e 2oa Trust Fung Contribution. O Added 16 Fees
(See criteria on back) ¥ Make Check Payable o Department of
ol T N L 2 T o el R b el M i B i LI I AT
11, OFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PVS O pewete TITLE . ‘ ClChange ] Addition
NAME KRAMER, JAMES M. NAME
STREET ADDRESS | 5254 NW 106 DR STREET ADDRESS
CHTY-S1-ZiP CORAL SPRINGS FL . CITY-S1-2IF
g 1D O pelete TILE [ change [ Adaition
HAME KRAMER, JAMES M. NAME
STREET ADDRESS | 5254 NW 106TH DR STREET ADDRESS '
CITY-ST-2P CORAL SPR|NGS FL CITY-8T-2IP
TLE [ Delete TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE {] Delete TITLE . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-SI-2IP CiTY-8T-2iP
MLE [ pelete ME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-S$1-2IP ]
TITLE 5 pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
13. | hereby certily that the inlormation supplied with this filing does nal quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlily that Ine information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all pther like empowered.
TR VAR | it M Rl S - . _ .
SIGNATURE: %kt\w Pw. Jowes M. Koo 9-24-00  (Jo5) b5 370
( flGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale N "Daytme Phone &

CR2E034 (9/99)



