2003 FOR PROFIT CORPORATION N ADr 28?12%52?8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  POO000064575 ceretary o1 State

1. Entity Name

MAGIC SITE SERVICES, INC.

Principal Place of Business Mailing Address
1530 NE 43RD COURT 1440 CORAL RIDGE DRIVE
POMPANO BEACH FL 33064 #161

e R T,

2, PLE lial Placsz Business a‘! 3. Mailing Address
J

Suite, Apt # Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

U T

City & State City & Statg 4. FE! Number Applied For
VM $ Of l@a ’ FL‘ ) 65-1021816 Not Applicable

Fae Required

, t - T .
Z’p?jgof-l [- bo“n\j’*—‘*ﬂ*-*““**ﬁ—-—-— T — GFEHET =T orewm =) B Certificate of Status Desired s M $8.75 Acditional
gA i

6. Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
Name
gﬁEﬂ‘l E. gk};ﬁ:‘;ﬂg A‘:?K BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 501
FT. LAUDERDALE FL 33306 City FL [ ZpCode

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallon(ojf registered agent.

L] =1
SIGNATURE - " 5
Signaluré, typed or printed name of regrsr;‘;e'd a’gam and title if applicabla. {NOTE: Registered Agent signature required when rainstaling} DAIE
=y
& FlLE NOW!I! FEE IS $150 DO ) -
9. Election Campaign F ‘ .
After May 1, 2008 Fee will be §560.00 ettt g 55,00 toy oe
Make Cheek Payab!e o Florida Depart’mem of State ’ ;
10. iy % OFFICEF?S AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P:v o 7 Delete e O Change [ Addition
NAME DAF\'LING WAU.ACE C [EA NAME
sTreeT aporess | 1530 NE 43CT . 5 STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33064 . CITY-ST-ZP
TILE VP [ Datete TITLE O change ] sddition
HAME FURTUNATO, FRANK A NAME
sreET aooress | 7819 SANIBEL DRIVE::, -, STREET ADORESS
omv-st-zp | TAMARAC FL 33321_ 57" . _ . - cvm oo f STST-IR L - -
TME D Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CTY-ST- 7P
TITLE O paleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ fddition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental rggort 1s true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ port as rpquired by Chapter 607, Florida Statutess and that my name appears in Block 10 or Block 11§

L/[zt 0> P4 7208822

tJF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with an agl

SIGNATURE:

j+1 4LV £V

AV

CR2E034 (10/02)



