2001 UNIFORM BUSINESS REP

i (UBR)

4125, FILED

DOCUMENT-#-P00000026370

1. Entily Name

. =N
AMY'S MAGIC TOUCH, INC.

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90045 026 ***150.00

Principal Place of Business

2488 SW. AVONDALE STREET
PORT ST. LUCIE FL 34884

Mailing Address

2489 SW. AVONDALE STREET
PORT ST. LUCIE FL 34%84

- b S H

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc. -ff

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Nurnber Applied For
eh- 01728 ) Not Applicable
- 7 -
Zip Country P Country 5. Cerificate of Stals Desired d $8'75 A.dd'"ona!
Fee Reqguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

- NOWICKY; AMY————— — ==~ ——

2439 S.W. AVONDALE STREET
PORT ST. LUCIE FL 34984

Streel Address (P.O. Box Number is Not Acceptable)

City

FL |7 coce

8. The above namad entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typhd of printad name of registered agand and tle it apccoble (NOTE: Registeiet Agent signisturie 19GUIrec when raingiating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . o )

Tax ling requirement ang efects 1o do 50. After MAY 1, 2001 Fee will be $550.00 10. fﬁi:'iﬁ;agf;fgu’l’:“c'”g 01 ffc;g?o“g:!;fe '

(See criteria on back) 0 Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T £ Detete TTE Preaident, Vice President —rarsarer [ Change ,Z Addition 5
NANE NAME Arny Newicky . 2
STREET ADLAESS srectaonRess | zyga  Sw  Avendale St o 3
CIry-g1- 2P CTY-ST-21P Fort S+ Lucie FLoripa 344984 @
TME [ Celete THLE Ochenge [ Adation | &
HAME NAME :
STREET ADDRESS STREET ADDRESS
Giry-§T-29 CITY-51-2¢
TIRLE [ Delete TILE [ change [ Addition
NAME NAME _
STREET ADORESS STREET ADDRESS L e 1l .

st | T T ot T T awesew | T B ) _

TIME O pelete WIE () Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CAY-5T-2F CY-ST-2P
TME 3 Delete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CITY-S7-2P CITY-ST-2P
TLE 1 pelete TME (O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P EITY-ST-2P

13. | hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 11907}3)0), Florida Stalutes. | turther cartify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal e
of the corporation or the receiver or trusiee empower

changed, or on an attachment with an address, with &

SIGNATURE: € _JZ77¢

other tike g apowered,

ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

tect as if made uncer cath; that | am an offlicer or director




