2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K64069 Feb 15, 2001 8:00 am
1 oty Name Secretary of State

MAGIC DETAILING' INC. 02-15-2001 90033 038 ***158.75
Principal Place of Business Mailing Address
118 BOYNTON BLVD 118 BOYNTON BLVD
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118 ) L, ULz 1 4bJ
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2935140 _ Applied For
Net Applicable
i i o .
Zp Counlry Zip ountry 5. Certificate of Status Desired \ﬂ] $8.75 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
SCHUSTER, JAMES P
Street Aadress (P.0. Box Number is Not Acceptable)
118 BOYNTON BLVD |
DAYTONA BCH FL 32118
City FL Zip Code
8. The abg med erly s! | Saiement f ose of changing its registered office or registered agent, cr both, in the State of Rorida.
=\ &7 v 2\
SIGNATURE ' : g:\‘m& \ \O \ Zoy
Signaturs, tYeRd kr printad name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE ‘,
. R - } !

9. Thlsf.clprporall?n is ehg\blevt(‘) satlsfyclits Intangible FILE NOW!!! FEE |S' $1 50.0(:) o0 %0. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TTLE P [ Detete TITLE O change [ Addition

NAWE SCHUSTER, JAMES P. NAME

sTREeT #00RESS | 118 BOYNTON BLVD STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL 32118 CITY-ST-2IP

THLE [ petete TITLE ) [ Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

ETMEF ™ F 3l ime D o e e e et s e oo S - —Fhngler » - TITLE Rl .- 7= 3 -~[] Change--—[] Additign= | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-St-ZIP

TITLE ) [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE O peete TITLE ' ' O Change [ Addition

NAME NAME '

STREET ADDRESS q STREET ADDRESS

EITy-ST-2IP CITYfSTA”ZiP

TILE 7 Detete TITLE [1 Change [ Addition

NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3Xi), 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 |Iegal effect as if made under oath; that | am an officer or director
of the corporation reqe) empowsgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o att 2 ar . with all other like empowered. '
-

SIGNATURE: TSNS 04-Z28%

GMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER COR DIRECTOR Date

0005791

CR2E034 (10/00)



