2001 UNIFORM BlySIh’ESS REPORT (UBR)

FILED

DOCUMENT # PO0000056299 Mar 27, 2001 8:00 am
LME;;;:(N;EN MAGIC, INC Secreta ) of State
+ INC. 03-27-2001 20028 041 ***150.00
Principal Place of Business Mailing Address
6 BARCELONA §T, 6 BARCELONA ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
s v SRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
\52- 9/ / ~TNat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
gTé:%ggl’,(h)ﬂféAHKS'? \ \ Sireet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisppre

oth, in the State of Florida.

SIGNATURE hl /
Signature, typsd or printed name of registerad agent and litle if applicable. ﬁOYE: fegistered Agent signaturs requirad when rainslatinb/ DATE
9. 1r;|xsf<i:lﬁlrporat|o_n is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
g requirement ano elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Addad to Fees
*(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TME P [ change  [Anddition
NAME NAME MACK A. St+invgo N
STREET ADDRESS STREET AODRESS 6 84 Cce /0 A B S-r‘
CITY-ST-2P ' G- Si-2IP 5t ASuStis € A~/ 32080
TITLE O Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-87-2IP CiTY-§T-ZIP s
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P -STREET ADDRESS _ -
CITY-ST-ZIP CITy-ST-21P
TIMLE O pelets TTE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-&7-2IP ) CITY-ST-Z1F
TITLE O celste TILE [ Change  [C1 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-87-2IP GITY-ST-ZIP

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607,
changead, or on an attachment with an Zddress gyvith ike empowered.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%3/'/4 A. Stwgoa 3/64/ Do - <r7'/.:wu-{j

Date Daytime Phone #

-

%

CR2ED034 (10/00)



