2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025985 J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

MAGIC CITY BUSINESSES, INC. 01-23-2002 90032 047 ***158.75
Principal Place of Business Mailing Address

2121 BLUFF OAK ST 2121 BLUFF OAK ST

APOPKA FL 32712 APOPKA FL 32712

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
b‘c[‘ -323706¢ 8 2 L/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ B AN L _ 5. Certificate of Status Desired IE/ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
Name
KRAUSE, MITCHEL B Street Address (P.O. Box Number is Not Acceptable)
1220 DOUGLAS AVE, STE 203
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FiLE NOWI! FEE IS $150.00 10. Election Campaian Fi .
o . . paign Financing $5.00 May Be
Tax 1‘|I|r|.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+. (See crileria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 0 O pelete TITLE VYeesidewd f Mhange ] Addition
e COWAN, CHESTER R JR ave Cowan, Chester R.J@.
streeT A0oRESs | 2121 BLUFF QOAK ST STREETAOCRESS | 27 2/ Bluff Ohk SH
CITY-ST-7IP APOPKA FL 32712 CITY-8T-21P Apopka, I=L B2rTl*+ ,
TTLE D O Delete TITLE Secretary ~TEcASURE R mnange [ Aadition
NAME COWAN, JULIA L NAMIE Cowhanl, wlin L.
STREETADDRZSS | 2421 BLUFF QAK ST . STRETADDRESS | 272 f BfuFF Ol S
CITY-ST-2IP APOPKA FL 32712 CITY-ST- 2P Apooka . FL 32712
e 1 0 ' Moeme L Ol change [ Acdition
NAME COWAN, J. PATRICK NAME
STREETADDRESS { 2121 BLUFF OAK ST STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TITLE O Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ palete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g cv-stze

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Tt Cowan  1/0/ox  4e1-885-19/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

X
o
3
4

CR2E034 (9/01)



