2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-01-2003 90829 036 ***150.00

DOCUMENT #  P0O0000108104

1. Entity Name

MAG’S FOOD FOR THE SOUL, INC.

Fod

Principal Place of Business Maiting Address
606 KATHERINE AVE 606 KATHERINE AVE
ORLANDO FL 32810 ORLANDO FL 32810

SERE—- T GG N

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

City & Stat City & Stal 4, FEI Number Applied For
o Qrianics, F L 32940 - 457 50-3683315

. Zip ‘ Country o"lf’ép ?5,7‘3 yéJ e 5. Certifi;:ate of Status Desired | gg;;?mﬂ?;éﬁmal
. — 6. Na;ne and Addr;ss of Currenl Registered Agent J. 7. Name and Address of New Flégi-siered Agent
Name
:‘BIgE’LE(E)BREgI[:I Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
WINTER PARK FL 32789 City FL | ZrCode

& The above named entlty submits thi ement for the purpose of changing iis registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

-
*

L SIGNATURE |

Signliture, typed or printed name of registered agaft and it if applicable. (NOTE: Hegistered Agent signature requirad whan reinstating)
FILE NOW!!! FEE IS $150.00 . o
A 8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustlFund Ccﬁ\tr?bulion. ° 0 igi'g%“ggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition
NAKE MIKE, GWENDOLYN NAME
staeer aporess | 606 KATHERINE AVE STREET ADDRESS
orv-st-z¢ | QRLANDO FL 32810 CITY-ST-2IP
TME O] Defete TITLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
CTTEE - - - . .. [J-pesete TILE == =7 -~ - [CJcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-21P
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 CITY-ST-71P
TITLE M Dalete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true amc(?J accurate 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 receiver or trustee empowered to execute this report as requwed by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: WJWAA 14 % Wepidolys Mo g/M (‘5‘07}’*5‘3 5635

SIGNATURE AND 'IrED OR PRINTFJ NAME OFﬁlGNING QFFICER OR DIR*TOH Waytime Phone #

VU RAL LY

nv

CR2E034 {10/02)

PR
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ik



