2001 UNIFORM BUSINESS REPORT (UBR) FILED

] :00 am
¢
DOCUMENT # K90106 Feb 28, 2001 8:00 a
1. Enity Naroe . Secretary of State
ALADDINS MAGIC’ INC. 02-28-2001 90036 033 ***150.00
Principal Place of Business Mailing Adcress
700 S JOHN RODES BLVD 700 § JONN RODES BLVD U
MELBOURNE Fl. 329041507 MELBOURNE FL 32904-1507 LFUUD
Suite, Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—2954352 Mot Apoiicable
Zip Counir Zi Count i
; cumty ® sy 5. Certificate of Status Desired ] 98-1 Additionz|
Fee Required
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent )
Name
HERBERT, THOMAS E.
Street Address (P.C. Box Mumber is Not Acceplabie)
700 . JOHN RODES BLVD D-6
MELBOURNE FL 32904
City ,Jﬁ;“L 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.
SIGNATURE
Sgnature, tvped or prated naene of registered agent and tte it applicable (NOTE: Reg'stered Agent signalue recuired wher reiesiating) OATE
; . e alio el ; "R
. 9. This corporation s eligible 1o satisly its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
i Tax filing requirement and elects 1o do so. After MAY 1, 2601 Fes will be $550.00 T e y Y
! X rust Fund Contribution. 0 Added to Fees
! {See criteria on back) il Make Check Payahle to Depariment of State
. 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTUORS IN 11
TITLE D O Delete TITLE [ change T Additon
heh HERBERT, THOMAS E. N
o sTREET 5oRESS | 403 RIO CASA DRIVE STREZT ACDRESS
ioIY-s3-7p INDIALANTIC FL CITY-S1-21P
TITLE VP [ Delete 1TLE O thasge [ Addition
A HERBERT, PATRICIA R HAKTE
staeet s00ress | 403 RIO CASA DRIVE STREET ADDRISS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-S7-ZIP
TLE 7 Delete TITLE ] Caange [ Addition
NAME NAME
STREET AUDEESS STREET ADDRESS
Ciy-ST-7F CITY-S5T-2IF
TITLE O Delete TITLE [J Chenge [T Additior
NEMz MAME
STREET ADDRESS STREET ADDRESS l
U emy-sT-am CITY-§1.21P
=i
P e [ Delets TITLE [J change [ Adaition
i MAME RAME
+ STREET ADCRESS - STREET ADDRESS
i CITY-5T-2P CITY-5T-2iP
1 -
FOTLE ] Delete TITLE [J Change [ ndezicn
T NAME
: STREET ADDRESS STREET ADDRESS
:j CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 shali have the same legal effect as if made under oath; that f am an officar or direcio”
| of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears i Block 11 or Block 127
}‘ changed, or on an attachenyent with an address, with all other like empowered i
 SIGNATURE: mcm,j Undoct FPareicin K Herbeer o’le/ /a/ IR1- 737-A%0
i SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Falr Taytic Phone

CR2EQ34 (10/00)



