FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000008216 / . 02-17-2003 90194 040 ***150.00

1. Enlity Name

MAGIC MASONRY, INC.

Principal Place of Business Mailing Address 9 0 0 2 9 0 1 1

24849 WAL:KABOUT RANCH RD P.O. BOX 1€5
SORRENTO FL 32776 SORRENTO fL 22776 ) )
Suite, Apt. ¥, eic, Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number 335653 Applied For
59— ? Not Applicabie
Zip Country Zip Country " . $8.75 Additional
. §. Cerlificate of Siatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = ame .
- DOMAHUE-LVLE =~ - g W S U U G G S
' Street Address (P.O. Box Number is Not Accepiabla)
24349 WALKABOUT RANCH RD
SORRENTO FL 32776
City FL , Zip Code
8. Ths above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
a4 Signatise, type or printed narne of ragisiered agent and thhe il applicable (NOTE: Rogistared Agent signaaire requined wihirn roinktating) OATE
A; F";‘E N?‘:algs ';EE‘E:I 25:523 00 8. Election Campaign Financing $5.00 May Be
.'ﬂer ay 1, ea " Trust Fund Contrigution, O Added to Fees
Make Check Payable to Florida Department of State
10.! . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [T pelets LE Dchange [ addion | S
MANE  ° DONAHUE, LYLE NAME =)
staeer aporzss 123814 LAKE AVE. STREET ADIESS §
orv-st.2p |SORRENTO FL 32778 CITY-5T-2P g
o
TITLE O pelete TIMLE - O change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P ] CITY-ST- 1P
TMLE . ] Deletn . TILE X Change [ Addition
NAME T - T ' NAME ~ ° srem e - el .
TSTREET ADDAESS | -+~ - — B~ CTREET ADORESS ™ — s a— . -
CITy-S1- 2P CITY-ST-2P
TITLE O pelete TITLE O change ] Addilicn
NAME A KAME
STREET ADORESS STREET ADDRESS . ;
CTY-5T-2P ) CITY-§T-21P
TME O baiate e - . ) change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57. 2P ] CITY-57-2P
ME . B Ooeters  + B e : [JcChange [ Addition
NAME . ' NAME
STREET ADDRESS . ' . STREET. ADDAESS
CirY-ST-2P CITY-5T-2P
12. 1 hereby certily that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and thal my signature shall hava the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or calver or frustee empowered 1o exacul Y is report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Bleck 11 it
changad, or on an at ent an addresa~ylth all other ke Ampowered.
YOS

SIGNATURE: .




