Aug 1§, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P01000004718 — 05273002 90360 048 **<150.00

1. Enlity Name
Principal Pace of Business Mailimg Addrass

18T MAGIC TOUCH LANDSCAPING, INC.
3613 WILTS ST. 313 WILTS ST. - 41 5 0 5

s P o T A AR

Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

~

City & State City & Stale 4. FEI Number Applied For
s i QY\A o ; L 5%‘1 "'_gbcil &5} Not Applicable

- et DS K e, PR : - C = Rt A O P = ey T T -y Ty Hlonal™ .
. ,._._,zip__._._.;-e-...--—'--g- N - SOountry_. oo = . < e _Zip__.._,.. -—S- e [ OUNTY. =-j=g- Cetificate of Stalls Desrad """—D $8.75 Additlonal R

[ Feo Required
8. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registared Agent
o e SN e T S e | mNAMG s = T e e W SR ——)
ROBERSON, MA v Street Address {P.0. Box Number is Not Acceptable)
3613 WILTS ST.
ORLANDO FL 32805 (
’ Chy FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
E';“m typed or printed fane of registersd sgent and lite f appicatie. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election C. ian Financia
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trustl Fundaggftlﬁg:u“ on g @] %.quhgaegsm
(See criteria on back) he” Make Check Payabls to Department of State i Addad

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

it D O petete TIMLE Oechange [ addition | S

NAME ROBERSON, MARVIN V NAME g

STREET ApoRESS | 3613 WILTS ST. STREET ADDRESS §

cre-st-ze | QRLANDO FL 32805 CHY-5T-2P ' :(?:
T me—= :D"---:.—-...l—_—i e W L :.“—-—--—-D--—-—Delete = " ek .G éﬁm_m Di‘aﬁum& Q‘

NAME ROBERSON, MARVIN V P HAME

STReET ADDRESS | 3613 WILTS ST. STREET ADDRESS

orv-sT-22 | ORLANDO FL 32805 ' CITY-ST-2P ,

me O cetete e [Ochange [ Addition

SMAME__ [ . : — N (YT S -

STREET ADDHESS STREET ADDA

CITY-5T. 2P CITY-5T-2IP

TINE ' O Delete TME (Jchenge [ Additian

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 7P GITY-ST-ZP

e - ' 3 betete TIE [ change [ Additien

NAME NAME

STREET ADCRESS SFREEY ADDRESS

CITY-ST- 2P cry-S1-2P

TILE : [ Detete TE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-21P

13. | hereby certify that the informatlon supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutas. 1 further certity that the information
~ _Indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath: that ! amn an officer or diractor
“ofhe‘corporaticnof the'receiver or trustee empowsred to'executa this report'as required by Chapler 607-Forida-Statiites; and-that my name-appears:in-Block -11:ar. Block-12 If .
changed, or on an attachment with an address, with all ather like empowered. :

R g it 4-24-02  (4op 19063

BIGNATUHEANDTYPEDOHPHMEDNMEOFMDFFICEHORMECTOH Daytime Phione ¥

SIGNATURE:




