2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTERS OF MAGIC, INC.

PO0000035928

Principal Place of Business
671 W FRONT ST. SUITE 21Q
GELEBRATION FL 34747

Mailing Address
671 W FRONT ST. SUITE 240
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, ApS< gtg. aab

SuitasApt, #, etc.
SWX 2

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90069 039 ***158.75

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—36681 14 Net Applicabie
Zi Zi Col iti
P Country 'p untry 5. Cartificate of Status Desired $8.75 additional
Fea Required
SEmERsL I g5 Name and Address of Current Registered Agent = r—r=smeion & e =5 7= Name and Address of-New-Registered Agent e S i | S
Name
GOMEZ’ OCTAVIO Street Add {P.C, Box Number is Not Al table)
fGe ress UL gox Number (s Nol Acceptable
671 W FRONT ST, SUITE 240430
CELEBRATION FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. gi:fﬁ.orporatic‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Added to Fees
(See criteria on bagk) a Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PD [ Dslsta TITLE ®) Change [ Addition | 5
NAME GOMEZ, OCTAVIO NAME . 122
sweer aoness | 671 W FRONT ST, SUITE 210 STREET ADORESS é\M}L A=l §
orv-st-ze | CELEBRATION FL 34747 SITY-§T-2P i
&
TIMLE D 3 Delete TITEE ) crange [ Additon | G
NAME MATIN, LOUIS B HAME
staeer aooness (5469 GROVE CROSSING BLVD STREET ADORESS é‘\t&. A0
orv-st-ze | ORLANDO FL 32829 oITY-ST-2P
TILE B i | 1 e [Tyt T T [PIME T O] Rl TT T 77T Mchange [ Addiion
NAME GRAY, DAVID NAME .
steeer anoess | 671 W FRONT ST, SUITE 210 STREET ADORESS -é\s\ﬁ_\_ 3A0
orvst.ze |CELEBRATION FL 34747 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE (2] pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f\ CITY-ST-2P

13. | hereby cerify that the informfation supplied with this filing does n
indicated on this report or sy
of the corporation or the rec

er or lrutegempowered to execyfe
changed, or on an attachrm i d

~with all other likg e

lementdl report is true and accurafe

qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
End that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNAJURE AND TYPED OR PRINTED NAME OF STNING QFFICER OR DIREVOH

| SIGNATURE: S o

Daytime Phone #

forer=”

2/ Z{oL Sy)-S661245

7



