2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000062717

1. Entity Name

MAGNASERV ENTERPRISES, INC.

Feb 21, 2003

Principal Place of Business
2662 5 E MONROE STREET
STUART FL 34997

us

Mailing Address
38955 CHAPARRAL DRIVE
TEMECULA CA 92592

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-21-2003 90148 049 ***150.00

AR AT

[0 CHECK HERE IF MAKING CHANGES

— City & Statg-— ~ -— e ST e e e City & State - - ~-- - - T e B FEI NUMbET "R s A TR " “|Applied For
65-1021242 Not Applicabie
i t Zi C iti
2P Country ® ountry 5. Certificate of Status Desired O ls:;eg.ggq S;détlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPO
ONER, LEN Street Address (P.O. Box Number is Not Acceptable)
2862 SE MONROE ST.
STUART FL 34994

City

FL

Zip Code

the obligations of registered agent. -~

Lew Spoomree

<Eo ~Z X

SIGNATURE

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

-'{/u ,/oa

Signature. typed or printed name of regzterad agent and title il{pplicable‘

DATE

(NOTE: Registered Agent signafure mm/

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

10. B CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI D _ O celete TILE [ Change [ Addition
NAME SPOONER, LEN NAME
sTrReeT aporess | 38955 CHAPARRAL DRIVE STREET ADDRESS
o ?® | TEMECULA CA 925692 CITY-$T-2P
TME D ] Deles TITLE 3 change [ Addition
e PEARSON, GREGG N
" STREET ADDRESS | 1533 S'W URBINO"AVENUE -~ - —— ~STREET ADDRESS —[~ o orm v »m = = © = oy i e s
crv-s7-2r | PORT SAINT LUCIE FL 34953 CITY-sT-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME GEARIN, JOHN NAME
STREET ADDRESS | 5081 SE GREAT POCKET TRAIL STREET ADDRESS
CITY-5T-21P STUART EL 34997 CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
THLE ] Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P « CITY-ST-2IP

changed, or on an attachmen; with an addresgewith all other like empowered.

12. ! hereby certify.that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

772,

SIGNATURE: LN ATATE A 2QUIREe 0 S@'oﬂ’c& .1_\ 0 /¢ 3 SO FofS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date L) hal Daytimea Phone #

6190450 ||

v

CR2ED34 (10/02)



