2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(%D8'00 am

DOCUMENT # 2995
1. Entity Name P01 0000 9 9 Secretal ’f Of State
ZIGMONT MAGIC F/X, INC. 01-29-2002 90066 011 ***150.00
Principal Place of Business Mailing Address
1206 BARONWOOD PLACE 1206 BARONWOOD PLACE
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address Hll"ln m |||I| ]Il" ||m|m| ||m IIIII ”M “I‘I I’ |ml ml ||I|
Suite, Apt. #, etc. Suite, Apt. 7#, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nuymber Applied For
5 ? "3 70 O.S‘ 7 _{. Not Applicable
Zp . Couniry ) Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIGMONT, LISA Street Address (P.0. Box Number is Not Acceptable}
1206 BARONWOOD PLACE
BRANDON FL 33510
- City FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

Lo for

ement for the purpose of changi

8. The_?bove named entity submi

SIGNATURE . Y
wmure, lyped;yﬁrinlad name of tagistered aﬁnl%ﬂe if applicabls. (NOTE: Registered Agent signature required when reinstating) oaTE #
. This corporation s elgi oty i ife Mt FEE IS $150.00
9. This ?Farpor_atlc?n is eligible to satisfy its Intangitile FILE NOW! . 10. Election Campaign Financing $5.00 May Bo
Tax flling réguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Added to Feyc;s
(See criteria on back) | Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME ZIGMONT, STEVEN P HAME
streer ADDRESS | 1206 BARONWOOD PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 GITY-ST-2IP
TITLE ST [ Detete TTLE [ Change [ Aodition
NAME ZIGMONT, LISA K NAME
STREET ADDRESS | §206 BARONWOOD PLACE STREET ADDRESS
crv-st-zp | BRANDON FL 33510 ___§omy-sr-zp -
TITLE [T pelete TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TME [ Delete THTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recel trustee empowersg Tl B, his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, cr an an atiachmen
<T ) /'//o'/o > P13-bPPLals

NG OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: |\ BT

L TRAINNS

ny

CR2E034 (3/01)



