2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072978 e Apr 26, 2001 8:00 am
e o ecretary of State

MAGIC KNIGHTS PRODUCTIONS, INC ! 04262001 9000 030 150,00
'
Principal Place of Business ‘ Mailing Address
412 CAK HILL DRIVE ! 412 OAK HILL DRIVE
ALTAMONTE SPRINGS FL 32701 © ALTAMONTE SPRINGS FL 32701

| il

|

2. Principal Place of Business “‘ 3. Mallmg Address H“H“”" “”
Y19 Oak Ml Dr- G15°0ute thi 4.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
y,& State i . ity & State 4, FEI Number Applied For
4 f'famon' Te Sﬂ / F L : i amﬁ?/? g, / C L~ | Net Applicable
7 Country 1 Zip " Cou ” . $8.75 additional
5. Certificate of Status Desired | . :
3970, (/(5/4' 3 970 / ”5_” Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T T Naer T - e e = e =
COSTANTINE, JOSEPH ESQ ‘
Street Address (P.O. Box Number is Not Acceptable)
412 OAK HILL DRIVE | ‘ P
ALTAMONTE SPRINGS FL 32701 !
i Cit ' Zip Code
: Y FL | <P
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printad name of registered agsnt and title if epplicable. {NOTE: Registerad Agent signature reauired when raingtating) DATE
9. This corporation is eligible to satisty its Intanglt:fle A FI:\.nEmt;IC)Wﬁ:a1 FEE Is'||$; 50.;)500 6 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. | g fter 1,2 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ﬂ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PVST ' 1 Deleta e [ Cchange  [] Addition
NAME COSTANTINE, JOSEPH NAME
streeT Anoress | 412 QAK HILL DRIVE | STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32701 CTY-S1-7
TITLE : [ pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-21P ' CITY-ST-21P
TME ) ; ) O Delete TITLE . i (O change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-$1-21P
TITLE i O oelete TLE [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-2IP
TITLE [ pelete TITLE : ] Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TiE ' O oelate TiLE Dohange [ Addition
NAME T . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CIvY-8T-21p

13. | hereby certify that the information supphed W|th this filing does not quauty for the exerption stated in Section 119.07(3)(i}, Florida Statutes.| furthier 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 oath; that | am an officer or director
af the corporation or the receiver or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachment d . with aeeldher like empewered. .
41576 (#o)257-236

SIGNATURE: Z
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

& !

Q041019

CR2E034 (10/00)



