FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT #  K59270 ecretary of State
04-30-2003 90113 010 ***150.00

1. Entity Name

THE MAGNUM SHOP, INC.

Principal Place of Business Mailing Address aavu
5254 NW 106TH DR 5254 NW 106TH DR ~0041
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

: [T

2. Principal Place of Busingss

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650108933 Not Appiicabla
Zip Courtry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Bequired
6. Name and Address of Current Registered Agent P _ . 7. Name and Address of New Registered Agent
Name
KRAMER: JAMES M. Street Address (P.O. Box Number is Not Acceplable)
5254 NW 106TH DR
CORAL SPRINGS FL 33076
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financi

After May 1, 2003 Fee will be $550.00 TrzztlFundaC(?ntr?t:utilon. " | fz?dfﬂ%hgiig ?
34ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVS 1 Dalete TILE [ Change  [3 Addition
NAME KRAMER, JAMES M. NAME

STREET ADDRESS |5254 NW 106 DR STREET ADDRESS

orv-s1-zp  |CORAL SPRINGS FL CITY-ST-2P

TITLE ™ [ Delse TILE Ol Change (7] Addition
NAME KRAMER, JAMES M. HAME

STREET ADORESS |5264 NW 106TH DR STREET ADDRESS

omv-5-2P  |CORAL SPRINGS FL CITY-ST-2IP

TLE : ‘ O Delts~ .~ me oo [ Change {1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-87-2IF CIry-§T-2IP

TIMLE [ elete TMLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE O Delete TILE [Jchange [ Addition
NAME NANME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CIry-S7-21P

TILE [ petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-AIP CiTY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addressgwith all other like empowerad.

[GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘dayume Phone #

SIGNATURE: %{fﬁ,ﬂ@ﬂ@\ AT @,ﬁ@&’%ﬁsﬂ?ﬂh‘?’u@z M. KLRP'M('V" "{' IR (505 (B35 H T~

AY  BLE0Z0

CR2E034 (10/02)



