2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K82015 00
1 Enity Name Apr 22,2000 8:00 am
SALES MAGIC. INC. ecretary of State
’ 04-22-2000 90012 023 ***150.00
Principzal Place of Business Mailing Address
% ESTELLE FISH % ESTELLE FISH
634 S. MILITARY TRAIL 634 S. MILITARY TRAIL
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3023 - vy g
RS TS RN AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650124562 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - Name R e
HSH' ESTELLE Street Address (P.Q. Box Number is Not Acceptable)
634 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agent and ttle f applicable. {NOTE. Registerad Agent signatura raquired when reinstating} DATE
b Tiscoporton s lgleo sy s argle | FLENOWILFER IS SI8000. | 10, tctonCampagn s $5.00 ay 0
g 1 . Trust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable 1o Depariment of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TIMLE [ change [ Additicn
NAME WALSHE, MICHAEL NAME
sTReeT ADDRESS | 634 S. MILITARY TRAIL STREET ADDRESS
Ciry-§7-2IP DEERFIELD BCH. FL CITY-$T-ZIP
TITLE VP [ Delete TITLE (] Change (] Acdition
NAME FISH, ESTELLE NAME
streer a0oress | 634 S MILITARY TRAIL STREET ADDRESS
orv-sr-2¢ | DEERFIELD BEACH FL 33442 ov-57-2p
TITLE o Ooeete __ _§ "LE (3 Change [ Addition
NAME T e ' ‘ =TT -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petate TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1- 2P
TITLE 1 befete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver oiimgstes gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

13. | hereby certify that the infor
indicatad on this report or
of the corporation or the 1
changed, or on an attac

SIGNATURE:;

S NIN OFFICE® OR DIRECTOR Date Daytima Phene #

1 e

CR2E034 {9/99)



