2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Name

M.A.G. ENTERTAINMENT INCORPORATED 03-06-2002 90135 042 ***150.00
Principal Place of Business Mailing Address

851 E STATE RD 434. SUITE 192 851 £ STATE RD 434, SUITE 182

LONGWOOD FL 32750 LONGWOOD FL 32750

AV AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57"' >7 O? 37 { Not Applicabie
Zi C . . ve | =Lip -2 S t - — Ll P P T — ) - .
LR SRR e ] S e e Country ~° | ‘5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENSPOON’ MARC Sireet Address (P.O. Box Number (s Not Acceptable)
851 E STATE RD 434, SUITE 192
LONGWOOD FL 32750
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ihlsfﬁﬁ‘rp?ratl?f I;Erl\ltg;?g t(IJ seztls;fycljts Intangible A FILE NOW1! I::EE |Sm$i;|50.505% 00 10. Election Campaign Financing $5.00 May Bs
ax filing requireme elects to do se. fter May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [ change [ Addition
jave - GREENSPOON, MARC NAME
Smeet sonaess | 2618 ULTRA VISTA DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
I e o e T E " O '¢hange ™ [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP
TITLE - 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gt1-2IP - . GITY-5T-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-21P CITY-$T-2IP
TLE [ celeta TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P /"‘] CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing,does not qyilify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ghd that my signature shall have the same legal effect as if made under path; that | am an officer or cirector
of the corporation or the receiver or frustee to execute #is report as rgaufbed by Chapter 607, Fiorida Statutes; and thgt-my nanfie appears-in-Block 117or Block 12 if
changed, or on an attachment with an ad foss il.other:like gfnpowered. - T
e —m nmETeAL T = ’(T:“ /f'“\\“ - A ,'3"“; s ’!,’-,§, "
SIGNATURE: S.ONGL S0 AT 2 /15 /62 é#d 395-6500
SIGNATURE AND TYPED OR PRINTED NAI\?f OF SIGNING OFFICER OR DIRECTOR ’ate / " Daytime Phone #

Q/fann

Ay

(@/01)

CR2E(034



