2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MELROSE MAGIC, INC.

P01000048940

FILED

08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90324 014 ***550.00

Principal Place of Business
1390 N. H{«NTERSTON RD.
CRYSTAL RIVER FL 34429

Mailing Address
244 FAIRVIEW AVE

ENGLEWOOD CLIFFS NJ 07632-2018

2. Principal Place of Business
1390 N. Hunterston Poi

3. Mailing Address
£

ARG R

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508
MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc, ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  99gg4 686 Applied For
Crystal River, Fl1 34424 7 Not Applicable
i el Country - CEP e Counly g tinGate of Staw Dedied T ¢ $8.75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

; City

FL

Zip Code

the obligations of registered agent.

. SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

A

G FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing

]
$5.00 May Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . " Delete TITLE [J Change [ Addition
NAME EDSON, ROSAUE NAME

sTReET ApDReESs | 244 FAIRVIEW STREET ADDRESS

CiTY-ST-2IP ENGLEWOQDS CLIFFS FL 076322018 CITY-ST-2P

e VPS O Dette ML CIcChange [ Addition
NAME HODGENS, MELANIE HAME

stneer aopress | 1390 N HUNTERSTON DR STREET ADDRESS

orv-st-ze -- | CRYSTAL.RIVER FL 34429-5787 “ el -CIY-ST-BP —fmem . e e e = -

THLE £ O petete ) I TITLE [ change [ Addition
NAME - e RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY.ST-21p

TILE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-21P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-7P oTv-sT-2

changed, or on an attaghwrest with an address, with all other

SIGNATURE:

12. | hereby certify that the information 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 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
o1 the corperation or the recelver Or rustee empowered to executethis repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7//‘;/03

Daytima Phone ¥

ay 206410

CR2EQ34 (4/03)



