n.

i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGNASERV ENTERPRISES, INC.

PO0000062717

Principal Place of Business

2862 S E MONROE STREET
STUART FL 34097
Us

Mailing Address

38955. CHAPARRAL DRIVE
TEMECULA CA 52502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90039 014 ***150.00 :

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 65-1021242 Not Applicabie
i - - - — L e TR b Fip: == 2 e T EX o T —— ST T I T e e e e e TA A g ]
Zip Country " ountry 5. Certificate of Stalus Desired 4d $8.75 “addttionar

Fee Required

€. Name and Address of Current Registerecd Agent

7. Name and Address of New Reglstered Agent

Name

Spvorscr Lz

SPOONER, LEN Street Addfess (P.0. Box Number is Not Acceptable)

2440 SE FEDERAL HIGHWAY SUITE M KFe 2 WA elpe S7ece T

STUART FL 34904

City Zip Cede
Sruser _ FL | 59597
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 4”\— X/)@"‘-‘\-—‘ L €n SPMJ“\C" CEO "/'/'1—5-/0 2
Signature, typed or ptintad nama of re@sterad agent and utfe if applicabia. (NDTE: Registered Agent signature required when reinstating) DATE

%. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 vay 5o

Tax flling requirement and slects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added 10 Fees

11, QOFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Delate TITLE [ Change [ Addition §
HANE SPOONER, LEN NAteE e
STREET ADDAESS | 38955 CHAPARRAL DRIVE STREET ADDRESS %
CITY-5T- 2P TEMECULA CA 92582 GITY-S7-21P g
TITLE D [ Delete TILE [ Change (7] Addition | &5
NAME PEARSON, GREGG HAME
STREET ADDRESS | 1533 S W URBINO AVENUE STREET ADDRESS
CTV-ST-2F -] PORT SAINT LUCIE FL 34953 - - e - RS | e e -
HILE D [ Delete TITLE. [3 Change [ Additicn
NAME GEARIN, JOHN NAME
STREET ADDRESS | 1549 SE COLLETTECT STREET ADDRESS (SO Bl - Cotpe 97 F o e £F7 7727 £
OITY-ST-21P PORT SAINT LUCIE FL 34952 CITY-ST-2IP STURRT , L FTYPF
TITE ' [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-5T-2IP
TMLE 2 pelete TME [JChange [ Acdition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-21P CFY-st-zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*+-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5—6 ’
SIGNATURE: MAT%WHHE\Ch S poove—r CEOQ ff/eroz_ 2607085~
SIGNATURE AND TYPED OR PRINTEX NAME OF SIGNING OFFICER OF DIRECTOR f Dale Daytime Phons #




