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 certity that the information
indicated on this report cr 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empowered
Yo
04-49-03  421-49cH

FILED :
3
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT # P01000004718 Secretary of State
1. Entity Name 05-05-2003 90357 048 ***150.00
18T MAGIC TOUCH LANDSCAPING, INC,
Principal Place of Business Mailing Address
3613 WILTS ST. PO BOX 555901
ORLANDOQ FL 32805 ORLANDO FL 32855
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3691351 Net Applicable
Zi Count Zi Count it
® ountry P Uty 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
cmrm = =— 6. .Name and.Address of Current.Registered Agent.__. . .| . 7._Name and Address of:New.Registered Agent-— ——
,f) Name :
ROBERSON M NV - Street Address (P.O. Box Number is Not Acceptable)
3613,4LTS ST.
ORLAKDO FL 32805
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 Flerida. | am familiar with, and accept
_the cbligations of registered agent.
i .
SIGNATURE -l I \
. Signatura, typed or printed name of ragisiered agent and tills if applicable (NOTE: Registerad Agent signature raquired when rainstaling) DATE
FILE NOW!!T FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 * Er'ﬁglgzn%agnﬁng;ug‘: ene ] fgj'gjomhg?éf ©
Make Check Payable to Florida Department of State ’
10. OFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, :
TILE ﬁte HTLE Tfee Vreesident- O Change @ #4Gdition 8
[=]
e OBERSON, MARVIN V e Q»ir\-H\m, Gell =2
STREET ADDRESS B613 WILTS ST. STREET ADDRESS 3013 v 5 S-trees -\—- 5
omv-st-20 - DRLANDO FL 32805 CITY-ST-2IP OTlon J FL 22 %QS %
TITLE D [ Delete TITLE [J change [ Addition g
NAME ROBERSON, MARVIN v P NAE
STREET ADCRESS 3613 WILTS ST. STREET ADDRESS
|Emsstze__ ORLANDO FiL-32805 - E—— N s p— . PR N,
TILE [ petete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-SF-2IP
TnEe O pelete TLE [JChange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF . CITY-8T-ZIF
TITLE O Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:
Date Daytirme Phone #



