S 1/22/0: FILED

2001 UNIFORM BUSINESS REPORT (UBR) - Feb 09. 2001 8:00 am

DOCUMENT # PO0O000067143

1. Enlity Nama

Secretary of State

MAGIC LURES, INC. 01-22-2001 90090 007 ***150.00
Principal Placa of Business ' Mailing Address
16460 SW, 299TH DRIVE 16480 SW. 299TH DRIVE
HOMESTEAD FL 33033 HOMESTEAD FL. 33033 T —
* Prindpal Place of Business 5 Mniling Addiess ”Il“lll m In I" 'Il l"m I'm'l"'lm”l"’ “l” l“" lm ’"l
Suite, Apt. #, etc. Suite. Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Nymber Applied Fot
%f ~J0>|8 (9 Not Apphicable
Zip Caountry Zip Countey " . $8.75 Additional
5. Cenificate of Status Desirad a Feo Required
5. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B i T T o e g — — Name ., [
CHOOS' S. scormr . Street Addrass (P.O. Box Number is Not Acceptable}
15600 S.W. 288TH STREET
HOMESTEAD FL 33033
City ] FL l Zip Code
8. The above namaed entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
BIGNATURE
Signatrs, ryped or peirmad name of registwad agent and tily if sppiicable. (NOTE: Ragistarec] Agant sigrature regquirgs! when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1 FEE IS $150.00 et N )
Tax fling requirsment and slects 10 ¢ 5o. Atier MAY 1, 2001 Fee wili be $550.00 10. 1.:; :Emﬁ’;’uﬁgﬂ;’_’“m a fdiﬁom’gz*;f"
(See criteria on back) O Make Check Payable to Department of State
_in. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Deiete TRE . (T crange [ Acdition
NAME SUMMERS, THOMAS H SR. NAME
STREETADORSS | 18460 S.W. 200TH DRIVE SIREES ADDRESS
ClTy-S1. 2P HOMD FL 33033 CITY-ST-2P
e STh [ Delete HILE [ Changa  [J Addition
NAME SUMMERS, CLARE H NaE
STREETADDRESS | 18460 S.W. 209TH DRIVE STREET ADDRESS
CiFy-§1-2IP OMESTEAD A 33033 CHY-ST-27
e [ oelee nme Cchange [ Aodition
e L ME L e P — NAME _——
STREET ADDRESS SIREET ADOAESS
CiTY-§7- 2P i CITY-ST. 7P
| 0 telee E . ‘ [J Change [ Addition
_M-‘._—ﬁ-_—_—— -— - ——— ——— - - - —— NAME-__F“/ s mne _-— - - e - =+
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2P
TITLE 1 pelete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oiTY-5T-2P £Y-ST-2P
niLE ' ] petete mE - [Jchange [ Addition
NAME NAME
STREET ADORESS o STREET ADDAESS
CITY-51-2iP . CiY-51-1P
13. | hereby cenlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1190?%’!)(?). Florida Statutes. | burther gertify that the information
indicated on this report of supplemental repor! is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee emuowered to execu this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #
changed. or on an attachmant with an addrass. with all other tika empowerad.
SIGNATURE: =%y, ; -§779
SIGNATURE aND TYPED DA

CR2E034 (10/00}

|



