2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000016807 “Secretary of State

MESSES AND MAGIC, INC. / 09-06-2001 90272 015 ***550.00
)

Principal Place of Business ' Mailing Address

1338 FLORIDA AVE. ' 1338 FLORIDA AVE.

PANAMA CITY FL 32401 PANAMA CITY FL 32401

— QT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For

—
D @ - 36 A3 8‘5—' Not Applicable
- Zip - - | TChumyT = TR T Zig T T Count - o )
P Ly 7 auntry 5. Certificale of Status Desired a $8.75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCOTT, KIMBERLY e TefHf R Rormes

Street Address (P.0O. Box Number is Not Acceptable)
203 S. COVE LANE

PANAMA CITY FL 32401 18 (0. 2 Sheeot

“Roams iy FL | *$3 405~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h) in the State of Florida.

SIGNATURE 47 o5-/S - 0/

Signature, typedyyﬁted name of registergd agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o
- ! A 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzgt‘lgzn dag'l c;))r;atrr?;w::ncmg a fdsd'e%(t)ohllgisae
{Ses criteria on back) O Make Check Payable to.Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M T elete me PNV B, RarneS Nnange [3 addticn
NAME NAME s+ S
STREET ADDRESS : STREET ADCRESS H | g » c;-\
CITY-ST-2IP CITY-5T-ZIP ',‘&M C_ C'\-u\ F L 3 a L{’Og
TITLE [ pelete TITLE V ﬂChange [ addition
NAME NAME .3_2{ \C (BO.\"I\LS
STREET ADDRESS . STREET ADDRESS (.-[ n B’ W - ;\5‘\' 5‘]’
CITY-ST-ZP . CITY-§T-2P S CA. FL 33405
me ) T - " O Delete | BT s [T Change ~ " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TME O pelste TILE [J Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S$1-2IP * CITY-8T-21P
TILE O Delete TITLE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: m@'“'f"ﬁ‘fgi"'@“ﬂm@ﬁ OF /1567 £5D-9/3-L230

SIGNATURE AN /ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pharie #

Anmmann

Fo

.

CR2E034 (5/01) ..



