2003 FOR PROFIT CORPORATION May lg I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D
1. ngCNl;Jml:/IENT # POOOOOO27792 05-19-2003 90223 019 ***158.75
MAGICAL ILLUMINATIONS ARCHITECTURAL AND LANDSCAP
E LIGHTING SYSTEMS, INC.
Principal Place of Busingss Mailing Address
651 CHARLES PINCKNEY ST. 651 CHARLES PINCKNEY ST.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S S A AR
Suite, Apt. #, elc. Suite, Ant. #, elc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
59-3635032 Not Applicable
Zip Country Zip Couniry . . B.75 Additional
5. Certificate of Status Desired Jr4 ?ee Hequire(;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao - = = — —Name e I
scom JENKINS, CHRISTOPHER Street Address {P.0O. Box Number is Nx;t Acceptable) —‘
651 CHARLES PINCKNEY ST.
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
ST TRILE NOWI FEE 18 §150.00
. . Electi ign Fi i
AferMay 1,2003 Foo willbo 55000  Socten Corpmn ey $5.00 b
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE O Change [ Addition
RAME JENKINS, CHRISTOPHER S NAME
STREET ADORESS |651 CHARLES PINCKNEY ST STREET ADDRESS
oy -ST-7IP ORANGE PARK FL 32073 CITY-5T-2IP
TiTLE ‘ : O petete TILE [Ochange [ AddilioT|
NAME S NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TLE pee - [ Delete TITLE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - CITY-S1-2P
e ] Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelet TIME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report of supplemental report is rue 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 corperaticn of the raceiver or trustee empowerad 1o axacute this report a8 requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

R st SeorT Jewking 9%.1[0; 904-272 -3 98

NAME OF SIGNING OFFICER OR DIRECTOR Y4 Daytime Phorna #

SIGNATURE:

AV 6289000

CR2E034 (10/02)



