\

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMS MAGIC SYSTEMS INC.

PO1000006171

Principal Place of Business

1208 E POWHATAN AVE
TAMPA FL 33604

Mailing Address

1208 E POWHATAN AVE
TAMPA FL 33804

2. Principal Place of Business

3. Malling Address

5

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-21-2002 91121 039 ***150.00

VAR I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
| U Clty& State ™ T =— T - - ‘Clty & Stater - — e - " 47 FELNumber- - - e - ‘| Applisd For
é ?""jé q 3 é go Not Applicabla
Zi Coun Zi Count, . R iti
ip ounlry P untry 5. Certificate of Status Desired O $8'75 A.d.dmonal
Fea Required
6._Name and Address of Current Reglstered Agent 7. Nzme and Address of New Reglstered Agenl
T T T e e el — = ~——— - Namg — - - = N . o I
HUMPHREY, YL Street Adaress (P.0O. Box Number is Not Acceptable)
1208 E POWHATAN AVE
TAMPA FL 33604
City FL Zip Code’
8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda.
" SIGNATURE
Sigratura, typed or printed namé ¢f registared agant and tlle it appicabla [HOTE: Registerag Agani signature required whan reingiating} DATE
9. This corporation is eligible to satisfy its Inmangible FILE NOWI!! FEE IS $150.00 10, Eledti o
o ) . Election Campaign Financing $5.00 May Be
Tax liling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees

{See criteria on back)

Make Check Payable to Department of Stats

1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FRES rOEFT % /"YD Delele TmE Ocrge O agition | S
NAME SR Lon T 20/ ” = - NAME o
SUERRESs [y o g b g7 POWITRTAN [T0E STREET ADDRESS 3
UTY-5T-2P ey oty 7 1 =i T3V CITY-§T-ZIP §
ME S £0. bress71 AR, EE‘])elem e Cchange  (J Addition | G
Kaue 1R y b b Pf;;! §itsinhs NAVE
STREET ADORESS(~f y=gr~f/ - 5T /00 TIZN e Nosmeeooness.|. . o L . b e e - _
ST VTP, o Z36 0y OiTY-S7- 2P
Tme / . 2 veletn T O cheoge [ Adaition
—NAME— ——f— — —— . . -R-NAME. . . —— _ -

STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST- 2P
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-7IP CIvY-ST-21P
e O pelete ME [J Crange  [J Addition
NAME NAME
STREET ADDRESS SFREET AGDRESS )
CiTY-57-2P CITY-ST-2IF
TITLE O Delpte me Jchange [ Adaition
NAME f HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby cartfg_lhal the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statwtes. | further ceriify that the information

indicated on this report or supplemental report is tryemand accurate gnd that my signature shall have the same legal effect as if made under oath; that | gm an officer or director

of the corporatipn or the rpceiver or trustee empowéred to executf this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or orkan attac 3 efampowerad.

A Horloe i3 >33,
SIGNATURE: LAl 7 /.
R Da

Dayiimo Prone ¢

[



