2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

4986950

DOCUMENT #  PO0000084939 _ ecretary of State
1. Entity Name 04-24-2003 90261 046 ***150.00 <
MAGICAL SENSES INC.
Principal Place of Business Mailing Address
560 NORTH CITRUS AVENUE 580 NORTH CITRUS AVENUE l 1 0 1 3 05
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 4 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3671514 Not Applicable
Zp Country ap Sountry 5. Certificate of Status Desired O §8'75 Additionzl
ee Required
- - 6,-Name and Address of Current Registered Agent— - <- —.. . ~ - - .- .7.-Name and Address of New Registered Agent
Name
S VSR
METTS, JOHN V SR Street Address (P.0. Box Number is Not Acceptable}
7708 N. BRAHMA TERR.
CRYSTAL RIVER FL 34428
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent. J
SIGNATURE _%//V % M . ) /2 05
- %ure. typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when réinstating} /DATE ’
prd
FILE NOW!!! FEE IS $150.00 )
8. Electl ign F i
After May 1,2003 Fee wil be $550.00 st oo O Aoty 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mme.y 27 | D , O Delete TLE [Jcrange [ Addition §
NAME METTS, JOHN V SR. NAME S
sTReeT aobress | 77068 N. BRAHMA TERR. STREET ADORESS 3
orv-sm-3p | CRYSTAL RIVER FL 34428 CITY-ST-21P 2
me . -x| D O Dalete TITLE [J change  [) Additicn %
na: o [ METTS, NANCI M NAME
smggypp\ngss’ 7706 N."BRAHMA TERR. STREET ADDRESS
arvy-s2k | CRYSTAL RIVER FL 34428 CTY-sT-2P
e b T o Dhowse+ ~ || i o ~ [ change” -[J Adcition -
HAME METTS, MARJORIE M e
STREET ADDRESS | 7706 N. BRAHMA TERR. STREET ADDRESS
crv-st-7° | CRYSTAL RIVER FL 34428 CITY-S1- 2
e [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 telete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Deete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 Jegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: v
Davtime Phone #.




