-  ——————————— ]

. " FOR PROFIT CORPORATION
- . .. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po1000048940
1. Entity Name
MELRCSE MAGIC, INC.
2. Principat Place of Business 3. Mailing Address
1350 N. HUNTERSTON RD. C/0 ROSALIE EDSON
Suite, Apt. #, etc. Suite, Apt. B, etc. DO NOT WRITE IN THIS SPACE
244 FATRVIEW AVE.
City & State City & State 4. FEI Number Applied For
CRYSTAL RIVER, FL ENGLEWOOD CLIFFS, NJ 22-3817686 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
134429 07632-2018 8. Cerlificato of Status Desired | ] £ ol Do
/ 7. Name and Address of Current Registered Agent
Name
e " o g p oy e Tu Eem o UNITED CORPORATE SERVICES, INC.
Do NOT WRITE Street Address (PO. Box Number is Not Acceplable)
IN THIS SPACE 9200 S. DADELAND BLVD. STE. 508
City Zip Code
MIAMI FL {33156
8. The above rte:ﬁl‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE __ N 0, D12 /
Signature, typed or printed narme of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T sty © . January 1 ~ May 1 Fee Is $150.00
> I:)I(sﬁli r m::?::;:g:? ell.;cls to d‘(las slontanglble After May 1, Fee is $560.00 10. Election Campaign Financing $5.00 May Ba
ng req - Amended UER Is $61.25 Trust Fund Contributian. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TIME PRESIDENT TNE I g i e — 42 .
bt I E A0 T 0 g e Rl
NANE ROSALIE STACKMAN EDSON NAME S 71 El-e’li'El ‘,,U._":.“_‘f_",“-[ %B%?—LDBE i !
STREETADDRESS | 244 FAIRVIEW AVE. STREET ADDRESS rer oy ﬂi"g
Cmv-sT-2P [ ENGLEWOOD CLIFFS, NJ 07632-2018 |or-st-zw ' il Antaiiioite £~ S
Tme VP & SECRETARY e g
NAME MELANIE HODGENS NAME
STREETADORESS| 1390 N, HUNTERSTON RD. STREET ADDRESS
CTY-ST-ZP | CRYSTAL RIVER, FL 34429-5787 cmy - ST-21p
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - §T-2Ip T - - CITY-ST. 2P~ | =" DO NOT—WRIIE—-—— . e
TME TmE \
IN THIS SPACE = -
NAME RAME NN
STREET ADDRESS STREET ADDRESS h
CAY-ST-ZIP CIY -§T-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY - ST- 7P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIp
13. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the
information indicated on this report or suppiemental report is trwe and accurate and that my signalure shall have the samse legat effect as if made under cath; that | am
an officer or director of the corporation or the receiver or thustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or gn an attachment with an address, with all other like ermpowerad.
SIGNATURE: . > .9, 9/34/97, Hp-7# 0333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! q‘m Daytima Phone #

STF FLEX381F.1

/l /e




MELROSE MAGIC, INC.
244 FAIRVIEW AVENUE
ENGLEWOOD CLIFFS, N.J. 07632-2018

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FI. 32302-1500

Gentlemen:
Enclosed is our annual Uniform Business Report for 2001 along with our check for $150. We request
that the penalty of $400 be waived as this is our first year in business and forms were not forwarded to

us on a timely basis and we were not aware of the requirements.

We thank you in advance for your consideration of this matter.

Very truly yours,

K

" Melanie Hodgens




