2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g;) 8:00 am

DOCUMENT #  P01000027511 ecret,ary of State

1. Entity Nama

D.R. MAGIC ENTERPRISES, INC. 04-17-2002 90129 013 ***150.00
Principal Place of Business Mailing Address
2340 N. 58TH TERR. 2340 N. 58TH TERR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 00(0766(8
2. Principal Place of Busines 3. Mamng Address ‘ |||’||I| W |||I| |||Iﬂ| l[ﬁmm H 1|II| |"I’ ”ll' "l] IIII
7548 1o e )b R4
ite, Apt #, ¢ g H. {L lg Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
élty & 1 te City & Slate 4, FE! Number Applied For
e&lﬁ, Fl\ (DS“ I I Ol 3 l’L(!’ . Mot Applicable
Country Zip Country i ; $8.75 additional
330 b? . . A,. 7 . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Ragistered Agent
Name

MAGIC, DENNIS R
2340 N. 58TH TERR.

Street Address {P.O. Box Number is Not Acceptable)

"HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama ol registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Add.ed to Feps
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, L ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Celets MLE W * [ change qudninn
e MAGIC, DENNIS R e ary <L een N YMagne.
sTReeT DDeess | 2340 N. 58TH TERR. smeeraooeess | BP0 N - SK TH -Teee.
erv-si-2¢ | HOLLYWOOD FL 33021 av-srze W QW ood F).\ 23034
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-ST-ZIP . C CITY-ST-21P
TLE (] Celete TIMLE O change [ Addition
NAME ) NAME
STREFT ADDRESS ' STREET ADDRESS
omY-gT-2P ¢ ; CITY-§7-2IP
me ' M Detete TITLE O change ] Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-ZIP CITY-S1-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed or on an aita et witl s. withyall other like empowered.

:Denms L. Mm;c. H-B-02,  gsu-12-414\

SIGNATURE:

SIGNATURE AND TYPED QR PRIN D NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

AY  Z296PL0

CR2E034 (9/01)

i



