,-/

FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name N94000005855 05-01-2003 90388 050 ****5] 25
INTERNATIONAL BROTHERHOOD OF MAGICIANS RING NO.
117-MIKE ELLIS RING, INC.
Principal Place of Business Mailing Address
5199 18T RD 5199 15T RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S e IDRELLRAR IR AN ER AR
Suite, ApL. #, efc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0542882 Not Applicable
4p Country Zp Country 5. Certificate of Stalus Desred [ fi'zg,ﬁfﬂm"m
-....--B._Name and Address.of.Currant Registerad Agent-. . =7.~Name.and. Address: of New.Registored. Agont.
Name
HEIN, KARL Strect Address (P.O. Box Number is Not Acceptable)
5198 1STRD -
LAKE WORTH FL 33467 5_
. City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
\ 9, Election Carnpaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 fgfggohg?«;f ° Florida Departmext of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ; & oelete e PD P [ Additon | &
NAwE ADLER, RICHARD . NAME Crouwshere. , Cnrgg i
STREET ADDRESS | 719 NATHAN HALE RD. stgeT anowess |V BVD \6{-'\ = N :t;;
orv-st-zp | W. PALM BEACH FL 33405 4 OIT-§T-29 \’\e wor-’rk YJL A3NED e g
e VPD W Dekee e @ Crange T Addition | &
NAME CUTLER, JAY e A ens"l'u n,wiifam ©
STREET ADDRESS | 2740 S.W. MARTIN DOWNS BLVD STE. 250 STREET ADDRESS £ W\ 3@0‘(\ 2d
~orv=s1-7e—|-PALM CITY FL- 34990 — ‘mrmp"“wmf@bn 25—
me SD H vete TOE ﬁk ohange L] Addition
NAME LOMABARDO, LENNY NAME [ \Q‘\c&\arcl
STREET ADDRESS | B ELTON PLACE STREET ADDRESS 7|Qpl\) Rci
owv-s-z¢ | BOYNTON BEACH FL 33426 Giry-s1-2P v EL ’5 Hos
TILE T O pelete F Tine [JcChange (7] Addition
NAME HEIN, KARL NAWE
STREET ADDRESS | 5199 1ST RD. STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP

12. | hereby certify that the information supplied with this fifin dq does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad s, with 2ll other ke empowered.
SIGNATURE: %% F #=EGUIRED L{/0'17/03 S61-707-3% |

Barmaant] IR m ams A el e e




