FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  POO000090331 Secretary of State

1. Entity Name 01-23-2003 90173 029 ***150.00
MAGNET WORLD, INC.

Principal Place of Business Mailing Address
3811 WINDING LAKE CIRCLE 3811 WINDING LAKE CIRCLE e - '
CRLANDO FL 32835 . STt QORLANDO FL 32835 R )
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3675088 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desied [ 9879 Additional
Fee Required
- 6. Name and Address of Current Registered Agent--— - - - .- |- — - — .. ~ —7”Name and Address of-New Registered-Agent-—
Name
SA-SLAW’ GARY R Street Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BLVD SUITE 304
AVENTURA FL 33180
_4'*- A _ City FL | ZrCoce

8. The above narmed 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 gbligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!.I FEE IS §150.00

) 9, Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550'°° Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 71
it D [ Delete LE [ thangs [T Addition
NAME SHIRCK, BRUCE NAME
sTreet ApoRess 3811 WINDING LAKE CIRCLE STREET ADDAESS
orv-st-zp - {QRLANDO FL 32835 CITY-ST-2IP
TTLE D O pelete - TITLE {7JChange [ Addition
HAME SHIRCK, VALERIE NAME
street anoress | 3811 WINDING LAKE CIRCLE STREET ADDRESS
Crry-$1-2IP ORLANDO FL 32835 CITY-ST-2P
ME. o | e . i i ] Delele - AME e e - - : .- -[3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [] Chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF ) CITY-ST-2IP

12. | hereby certify that the infogw@on syplied with this filing dged not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report orSupplepsental report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recehef or trustee empowered to execute this report as required by Chapter 60? forida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attach with an address, w h all other like empowere
SIGNATU A "”@#}ma(iﬂf!f? X3 LK | /e/og /A/av 5 $22- 0020

ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Caytime Phone #

CR2E034 (10/02)



