2001 UNIFORM BUSINESS REPORT (UBR) v Mav 1 g I%’g%]l) 8:00 am

DOCUMENT # P00000035928 Se{retary of State

1. Entity Nama .
MASTERS OF MAGJC, INC. 04-25-2001 90140 026 ***158.75
¢ S
Principat Place of Business Mailing Address
67 W FRONT ST, SUTE 210 £7t W FRONT ST, SUITE 210
CELEBRATICN FL 34747 CELEBRATION FL 34747 :
. - 3067
Suite, Apl, #, ele. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale ' City & State 4, FEi Number Applled For
. % -3\‘\1% \\A‘ Not Applicabls
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired ﬂ Fee Roquired
T 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agani
. Name . _ _ .
GOMEZ, OCTAVIO - -
Strest Address (P.C. Box Number is Not Acceptable)
671 W FRONT ST, SUITE 210 ’
CELEBRATION FL 34747
1
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Flerida.
SIGNATURE
ﬁmmwuuﬁxrdmﬂrminaﬂmmmum {NOTE: Pegistered Agant signaiuts required when rsinstaling) DATE
9. This corporation |5 eligible o satisty ks (nangible FILE NOW!!! FEE IS $150.00 10 . ion Financ
Tax fiing requirement and elects 10 do 50, Abtor MAY 1, 2001 Fee will be $550.00 + Election Compaion Financing $3.00 vy 2o
{See criteria on back) a Make Check Payable to Department of State . '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD ‘ 3 petete me . [lchnge O diton | S
WA GOMEZ, OCTAVIO NAME ]
streev aooress | 674 W FRONT ST, SUITE 210 STREET ADDRESS 3
ciry-51-2P CELEBRATION FL 34747 ) es it
me $D L oelenn TLE O Cherge (3 Addition g
NAME COLBERT, JENNIFER NAME .
SREEFADORESS | 671 W FRONT ST, SUITE 210 STREET ADDRESS
orv-s1-2¢ | CELEBRATION FL 4747 ony-s7-2p _
me  C[TTDTT T T T [ petete TTLE [Ochange (7 Addition
NAME GRAY, DAVID st
-stestanoesse | 674.W-FRONT-ST,- SUITE- 218~ _SIREET ADOSESS
emy-ST-2P CELEBRATION FI. 34747 Gry-§1-2p /}i TN
me : o Ooess ~ J wme D O crange{ R Agaition [}
NAME . HAME T@‘as O. R | ,
SIREET ADORESS smeranoress |1 S Calive Coosgrm, Qv
eimt-S1-2° . ) Cre-57-26 o W\MLQ 3 B . 33 jate
e O Deiens e - ' Clcrange  [J Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-t-1P ' arv-gt-op
e < 7 Delets me Dcrange T Addiion
NAME NAME
STREET ADDAESS STREET AQDRESS
cy-51-zp N / CITY-5T-29
13. | hereby certify that the inf tion\gupplied with this. llling dgednot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this raport or Jupplemental report is true and agculats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rekeiver or fustes empowered 1o gxecfite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 12 if
changed, or on an atta dress, with all othbr lije ered.
SIGNATURE: of //‘i/ Ol %7s66-r295
TURE AND TYPED G PRINTED MAME DR EXCHING OFFICER DR DIR J oxe¥ Dayue Frane ¢




