. | Ko y FILED o
2001 UNIFORM BUSINESS REPORT (uBr)  Aug 31,2001 8:00 am . .
DOCUMENT # NOOOG0000535 Secretary of State l

1, Entity Name “ , B 07-24-2001 90018 019 ****70.00
"ANNUAL HOLIDAY MAGIC EXTRAVAGANZA OF WESTON, INC

Principal Place of Business Maifing Address

0 S. PINE ISLAND RD. SUITE 250 300 8. PINE ISLAND RD.. SUTE 250
PLANTATION FL 3334 - PLANTATION FL 3332¢

|
<~ .
2. Principal Place of Business 3. Mailing Address “mm, ||| "m u II "" " " "ﬂ”” m, l"" m" Im lm
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE INTHIS SPACE PN
. - . — .. S = A e e — - -
1 City8 State_ ymmrsar Semeemme— - - City & 51ate ] 4. FEl Number , Appliad !.:or
Y e o S—ID 22, ? D[P ot Applicable
Zip Couniry Zip Country - ) X $8.75 Addtional
5. Certificate of Status Desirad . Fee Required
8. Name and Add of Current isterod Agent 7. Name and Address of Now Fiagintered Agamt
e . _ e e e et L Nampe——w g e = PP
RHONE. JOYCE Street Address (P.O. Box Number is Noi Accentabie)
3 .
300 S. PINE ISLAND RD., SUITE 250
PLANTATION AL 33324 - .
City : FLJ Zip (Eode
8. The abovs named enlity submits this statement for ibe purpose of changing its registered office or redistered agent, or both, in the state of Florida.
b -
1SIGNATURE
Stgrature, typed of prirTied name of regigtered £gent and fitie it appliceble, {NOTE: Regisiered Agent signature nequited whin (snsiatiog) ~ DATE
@ V- -
|. . LFILENOW; FEEIS$61.25 = _, _,_[._9.Electon CamoaignFinancing . - $5.00 may ge~ |~ - —Make:ChecicPayablets -~ u ™~ -
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddegioFoes Department of State
10, OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne RIS oI T 1 pelete e D change [ Addition | 5
NAME Jo vd & RE“’MEQT . NAME I3
STREET ADRESS | - T <0 2% < .Eg[c'.“~ =y e =l STREADDRESS - |- e~ - =0 ma- B L | 'g
ovsiw bAlC STo KN, L4 8332 o-ST-2P ‘é"
TME NEYILLE RHOME Dot B TiILE OChange  [J Addition | &
NAME oy NAME
smwoiess |0 T T FOX CREERTC T = N i
CHTY-ST. 2P MES oy ~4£ 3272 7 CITY-ST- 2P
TLE soLr N R0 BrNso f*\./ Cloets &> § me [ crange [ Addition
e - - - - NS SRR 4. A - el PRSI U T R L 3 - e ]| RS
M—'a=~-/x7g-tl_;5_/\(&/r,z‘7 By NAME =
STREET ADDRESS (. 4 - STREET ADORESS
CcIry-S1-21 # r 3 3 & 5. é CITy-57-2P
ne [ Delete TIME . O changs [ Addition
. ] i
NAME NAME ,
SREETRODRESS |~ T e L e marccars | STREET ADDRESS, o )
oiry-s1-7P oY -si-ZP T -
e [ oelete TME [cnange [ additlon
NAME . NAME
STREET ADPAESS STREET ADDRESS
CIr-51-2P . CIY-ST- 2P
TILE 3 Gekte 1)1 [T change  [J Aaditicn
2o NAME s o Jrmm e o o i —_— e g, g WBNAME, e e L e IRl T TemaaesToe s AT ae S W D e s NS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-27
12. { hereby cenily that the information suppiedt with this filing does not quallly for the exgrmption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report of supplementat repont is true and accurate and that my signature shall have tha same legat effect as if made under oath: that ! am an officer or director
of tha corporation or Ihe receiver or trustee ermpowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 #
changed, or on an attachment with an address. with all other like empowered.
T TEGNATYEL BEOCJUIRED ~/6~07
SIGNATURE: _ JSlCGNATI A DEOURED 7=/6~0/
GIGNATRE AND TYPED OR FRINTE HAME OF SIGNIND OFFICER Oft DIRECTOR Dae Oayume Fhona #




