FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000025985 Secretary of State
2k g 03-06-2003 90128 022 ***158.75

1. Entitly Name

MAGIC CITY BUSINESSES, INC.

|
F'rincipall Place of Business Mailing Address
2121 BLUFF OAK ST 2121 BLUFF OAK ST 1UV9AUDL
APOPI{AI FL 3212 APOPKA FL 32712
2. Principat Place of Business 3. Mailing Address “"“m m "'I’ ”IH m,Hm HIHMI ”m "”l m" mll m, ,m
|
Suitei Apt. #, etc. Suite, Apt. #, etc. Eﬁll{ HERE IF MAKING CHANGES
|
City & State i o _ City & State . R _ 4. FEI Number X = .. - |_ lApplied For
I 59—3706834 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
| 5. Certificate of Status Desirag E/Fee Required
| §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' MName
Kl:i'AU|SE’ MITCHEL B Street Address (P.O. Box Number is Not Acceptable)
1220 DOUGLAS AVE, STE 203
LONG|WOOD FL 32779
! 7 City FL Zip Code

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

the otiiigav‘ons of registered agent.

SIGNATU;F?E
|

Signature, typed or printed name of registered agent and title if applicahla. {NOTE: Registeredt Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
" Trust Fund Contribution. O Added to Fees

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ms | |D © O pelgte e 3 change [ Addition
nue ' 1 COWAN, CHESTER R JR NAME '
STREET ABDRESS | 2121 BLUFF OAK ST STREET ADDRESS
ory-st2rl | APOPKA FL 32712 P CITY-§T-7IP
TITE ) W belete T [ change [ Addition
NME - |COWAN, JULIA L NAME
STREET ADDRESS 2121 BLUFF OAK ST STREET ADDRESS
cm-m-zw' APOPKA FL 32712 CITY-ST-7P o
TTLE r LT s = Ooeise  J e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-T-71F | CITY-ST-2IP
TILE ' O Dalete TITLE [dcChange [ Addition
HAME \ NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-21P | CITY-ST-ZIP
e ﬁtw SRS I Delete TLE : Clchange [ Addition
NAME ' NAME
|
STREETAGDRESS | ... TR O STREET ADDRESS
ov-st-zp | ) CIY-ST-2P
TITLE ' TITLE [ Change [ Addition
NAME |- PR NAME
STREET ADDRESS |-~ - STREET ADDRESS
omY-S1-2p B I T O Rk o _CITY-S':I'—‘.EIP“_W T LI SR TR A

12.Y he‘reb‘if ‘c‘ertify that the infofmation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arrt an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on ai attachment with an'addrgss. with all cther Jike empowered.

SIGNATURE: @C"L’&u"&%@fg’@ﬁ ZAED 03 foow S2005 Y07 §F €~ Y GCT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMOFFICEH OR DIRECTOR Date Baytime Phone #

CR2E(34 (10/02)



