S
FILED

0 ROFIT CORPORATION .
U%llg%l:ﬂRBSSINFEI;S gEPOII# (IIJOBR) Feb 26,2003 8:00 am
Secretary of State

DOCUMENT # P01 00001 9427 02-26-2003 90179 007 ***150.00

1. Entity Name

MAGIC MALL, INC.

Principal Place of Business Mailing Address - N
6330 N. FLORIDA AVE. 8330 N. FLORIDA AVE.
TAMPA FL 33604 TAMPA FL 33804

L

LLLCUPY

nv

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 00013 Applied For
59—37 Nat Applicable
2 Count Zi Count it
P B ountry P auniry 5. Certificate of Status Desired O $8.75 Additional
- Feo Required
g R 6. Name and Address of Current Registered Agent o e 7. Name and Address of New Registered Agent

Name

KIM, YOUNG - —
Street Address (P.O. Box Number is Not Acceptable)

8067 PINNACLE CIRCLE

WINDEMERE FL 34786

' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'the abligations of registered agent,

" SIGNATURE
Joo Signature, typed of, printed nama of registered agani and title if applicable. (NOTE: Registersed Agent signalure requirad when reinstating) DATE
Lt ! 7 .
‘ ) Aﬂ?ll;\:i-f N?\gc:(ln l;EE lﬁliﬁoéggm 7 9. Election Campaign Financing $5.00 may Be
., o er May 1, ree w e$ - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State .
10. ; | QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE bPS O Delete ME [ Changs [ Adcition
NAME KIM, YOUNG NAME
streeT aponess | 9067 PINNACLE CIRCLE STREET ADDRESS
crv-s7-20 | WINDEMERE FL 34788 CITY-ST-2P
TIILE ovT LT Delete TITLE . [J Change ] Addition
NAME KIM, CHOM NAME
staeey aDoress | 9067 PINNACLE CIRCLE STREET ADDRESS
GITY-5T-2P WINDEMERE FL 34786 CITY-ST-2IP
TITLE e e = e —[ElDeleteer e - lOTTE e — | L, ae L . e e - JL..-,D.Chal’lgE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Defete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Delete THILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IF
TMLE 1 Delete TILE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
74/ 8

SIGNATURE: __ SIGNATURE REQUIREDM s Kumy £ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytirre Phone #

(ad

CR2E034 (10/02)




