200C.URIIFORM BUSINESS REPORT (UBR) 'APPR&)VE_D
fLE

DOCUMENT # K69111
1. Entity Name
TOUCH OF MAGIC SERVICES, INC. OOMAY |1 PM 2: 16
Principal Place of Business Mailing Address SECRETARY OF STATE
SERDEN S X LR AAVBOSK TALLAHASSEE, FLORIDA
:dl.;gmomm xxgmumncummx
u
: P T, LTER T
2925 Cornell Ave 2925 Cornell Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
orlando, FL 32804 Orlando, FL 32804 59-2931376 Nol Applicanie
Zip Country Zip Country " . 8.75 Additional
32804 Orange 32804 Orange 5. Cerlificate of Status Desired d ?ee F{equirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOG]NS, DANIEL J. Street Address (P.C. Box Number is Not Accepiable)
2501 S. BUMBY AVE. -
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
i ion is eligi iof i i 1]
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE m T Delete TITLE Welsh, Michael D. == B change [ Addiion
NV HRBHKARKEEN A, NAME :
sTReET ADORESS | QO ARDEN 8% STREET ADDRESS E § E‘ B Cornell Avenue
o-StIP | ONGWRODAL Gr-Seap Orlando, F1__32804
TILE B R Delete TITLE [ Change [ Addition
e RARQER ROBIN |
STREET ADDRESS m mu ﬁk STREET ADDRESS
CITY-ST-2IP HONGWOOIMAL CITY-ST-ZIP
TILE B X Dalate TILE [Jchange [ Addition
e STERHENS AHONDR we . FOOND 3G SRS ——3
STREET ADDRESS STREET ADDAESS =5/ 837 D‘“D.I_D.JD"“DI 1
CITY-ST-2IP GITY-ST-2P k] B0, 00 sl 50,00
TITLE O pelete TITLE : [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualily for the éxemption 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 offic ctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 12 if

changed, or on an attachmept with an address, with all other like empowered.

-

siGNATURE: _ Wikla TR Ltk lree oot < / { / Q0

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING GFRICER OR DIRECTOR Date

Daytime Phone #

007676

CR2E034 (9/99)



