\

2000 un,f#onm BUSINESS REPORT (UBR) FILED
DOCUMENT # M64336 -~ =~ - - May 03, 2000 8:00 am
1. EnttyName .+ - Secretary of State

Principal Place of Busingss Mailing Address
<= us |JNIVERSITY DRIVE P.O. BOX 770847
uee? CORAL SPRINGS FL 330770847 U U U q 1 U ﬁ ﬁ
Jowa SPRINGS FL 33065 us
Suite, Abt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
. 65%2924 Not Applicable
i i Zi t iti
Zip Couniry P Country 5. Certificale of Stalus Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNUSON- CARL Sireet Address (PO, Box Numbey s Not Acceptable)
3300 UNIVERSITY DRIVE #527
CORAL SPRINGS FL 33065° =~ -~ : N B T e - 5 7 e e
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agert and utle if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
: L - . "
9. Ihwsfcl:rorporang:gseeltug\bf tlo s?uffyc;ts Intangible FI;E NQW! FEE lSm$;e50.00 10. Election Campaign Financing $5.00 May Bo
axt In.g rt?:'qw At and elects 10 0o 80. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11 N
TILE D [ Delete TME G change [ Addition | &
NAME MAGNUSON, CARL NAME e
STREET ADDRESS | 3300 UN{VEHS[TY DHWE #527 STREET ADORESS 8
an-s1-2° | CORAL SPRINGS FL 33065 om-S1-2¢ g
. o
TILE [ pelste TITLE [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2i1P CITY-ST-2ZIP
TITLE [ Delete TIILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
Tmne —_— O celete TITLE [ Change  [] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprdintal report is true and accupate and that my signature shall have the same legal eflact as if made under cath: that { am an aofficer or director
of the corporation or the receiver’or trfstee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith afy address, with ajpother fike empowered. '
oyl bllrsass 4.24 O 255 B3RS
SIGNATURE: e G o A A B e Y 24 0O
SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING anc}Jion CIRECTOR | Date Daytima Phone #
7 7




