FILED
Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS neéoni' (UBR) S t f State
ecretary o
DOCUMENT # N98000007314 y Ay oAl

Q‘:A o~ i
1. Entity Name

TAMPA BAY MAGIC CLUB, INC.

Mailing Address

11472 64TH AVENUE NORTH
SEMINCLE FL 33772

Principal Place of Business

11472 G4TH AVENLUE NORTH
SEMINOLE FL 38772

2. Principal Place ol Busingss 3. Mailing Address

LT T

Suits, Apl. #, etc. Suite, Ap\. #. etc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4, FE) Number Applied For
59'3550257 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Currant Reglstered Agent 7._Namse and Address of New Reglstersd Agent
T T e e e T T T LR peram D e 2 Né‘l‘T‘iG B A B ~—— cE = T T = e 7| —
SPIEGEL g m PA ) T o - Straet Addreé; (P.O.uBox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL l Zip Code
8. Thé 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
Signaturs, typad or pritad name of registared agent ana tide ¥ applicate. {NOTE: Registered Agant signature requlred whan renistating) DATE
. 9. Elaction Campaign Financing $5.00 Mey Be Make Check Payable to
FILE NOW: F IS $61.25 Trust Fund Contribution. Added to Fe‘;s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L "D O3 Delete e PecsiberT Xchange 7 Adgiion
e GAUGHAN, PATRICK e PooetKlase, _/
sTheeT anoress | 1343 DONEGAN RD STREET ADOFESS | . )2 3 EDQHEGAYM;_ T bf RECIO 72—
crv-st-ze | LARGO FL 33771 CITY-ST.2IP Y3 fL. - . )
e D ' D celete e Viee PRES DT Wcrnoe 07 adtion
e KLASE, ROBERT Nave Ro FAZ20 "
staet anomzss | 3913 ARLINGTON DR STREET ADDRESS 323:‘ Ac z_,, TN PR Q / KECYZ[Z_/
covastaze = PALM HARBOR FL-34685 ——— = - =« "o = oy e~—| “Pouy HARED L. 'FE'-’ ?)"“a S~ =
me (O oo Doowe. . Xme . e e e e _[Change ] Addition
e GAUGHAN, PATRICK g <G —
staeetaooness | 1472 64TH AVE., NORTH " =~ DIRECTR
Ciry-51-71P SEMINOLE FL 33772 chy-st-zip .
TilE SD Clcrange [ Addition
e WOLN, PAMELA R _ g oLme
sweeraooress | 124 KENDALE DR D )reCT2
wrv-st-ar | SAFETY HARBOR FL 34685 CTY-51-2P '
TE ' (7 Celete mE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S7-2Ip
TILE O petete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P § cmv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cartify that the intormation

indicated on this report or supplemental report is trua an
of the corporation or the receiver or trusiee empowered to

accurate and that my signature shall have the same lagal e

exacute this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Blogk 11 if

act as if made under oath; that | am an officer or diractor

727
796~ 11,4

changed, of on an attachment with an agdress, with alt other like empowered.
/4" n E gk =J= * s ’
' SIGNATURE: _QM\@@(».@E CRARECAR oL

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

[T ————




