2002 UNHF@BM’BUSHNESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAG-TAGS, INC.

M91885

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90243 011 ***150.00

Principal Place of Business

% ALAN PIPPENGER
1486 MAX DRIVE
TALLAHASSEE FL 32303

Mailing Address

1486 MAX DRIVE
TALLAHASSEE FL 32303
us

AT OOT IR ERR RO

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LI e e e | e w e tme|s e = — 532013640 —— — - [TNorappicabie:
Zi Count Zi Counts iti
P v P ountry 5. Cerificate of Staws Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPPENGER, CAROLYN E.
2531 W. THARPE ST.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above name anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ...

Signalure_. 1Y peurth ..-,.,‘..'.'.L—:“ rame of [Tyl era&_aggnl and

——

bATE

——

(NCTE: Registered Agent signatura required when rehstting]

UG i wapdpaitngmanes

9. Thiﬁ- corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) W

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ' J Delete TITLE [Jchange [ Addition
NAME PIPPENGER, CAROLYN E. NAME

STREET ADDRESS |2531 W. THARPE ST. STREET ADDRESS

CiTY-57-21P TALLAHASSEE FL CITY-ST-21P

TITLE SD O peleta TIME {J Change  [] Addition
NAME PIPPENGER, ALAN C. NAME

STREET ADDRESS |2531_ W. THARPE ST._ __ ey mem e |y STREETAODRESS | o - -
crv-s-22 I TALLAHASSEE FL CITY-ST-2P

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-7P

TILE [ pelete TITLE [ change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP “ o o- . : CITY-ST-ZIP

THLE . " O peiete TILE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tr

of the corporaticn or the rec r or trustee empow.
changed, or on an attach }iﬁvith an address, wit|

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ared {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other likeyempowered.

::;’j @af‘a[c;m E.@:ﬁvpemf@v q/l/dl 550-575-38 28

ING DFFIqﬁ OR DIRECTOHR Date Daytime Phone #

2
5.

h- ]
<

CR2E034 (9/01)



