2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000053483 Secretary of State

1. Entity Name

MAGNUM OPUS, INC. 05-23-2002 90036 031 ***150.00
Principal Place of Business Mailing Address

3301 RIVIERA DRIVE 3301 RIVIERA DRIVE

KEY WEST FL 33040 KEY WEST FL 33040

May 23, 2002 8:00 am

l|II||II!U||||||UI||IIIIII|IIIIIMIIll!Illll\lllll!llﬂllllli“Illl ~

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Gs - llo B_LZ ‘-/ Mot Applicable
zZi C Zi Count 4 i
P . ountry P ountry 5. Certificate of Status Dasired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
CORPORATE CREATIONS NETWORK INC. S s , Dy L
Street ﬁr s (P. Nul Tr is NptAcceptable)
041 FOURTH STREET #200 5 Vel Unb
MIAMI BEACH FL 33139
City Z‘\éCode
kau Ulest- FL | "5340
8. The above named enj t fophe purpose of changing its registered office or registerdd agent, or beth, in the State of Florida.
- \\
SIGNATURE 2 Mbv-a op.  MNEFhoaSon L) 3‘?_6 -
Signalu\ajypad or printed nama of rt{:}s{ered agent and titla if applicakle {NOTE: Regiskred Agent signature required when reinsiating) DATE- *
9, This corporation is efigible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 | 10, Elect an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | 0 T:,:;,c:?lr%ag ;ilr?;utig: neing O ﬁzquohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE . O change [ Addition | S
NAME MCPHERSON, MORGAN RAME 3
srreeT ooress | 3301 RIVIERA DRIVE STREET ADDRESS §
CITY-$1-2IP KEY WEST FL 33040 CITY-ST-2P o
TITI;E D [ pelete TITLE [Jchange [ Addition %
NAME MCPHERSON, MICHAEL NAME
streer aocress | 3301 RIVIERA DRIVE STREET ADDRESS
CITY-§T-ZIP KEY WEST FL 33040 CITY-ST-2P
TITLE D [ petete TMLE O change [ Addition
NAME MCPHERSON, BENJAMIN NAME
 sTreeT poResS | 3301 RIVIERA DRIVE STREET ADDRESS . )
o617 TKEY WESTFL33040 ~~ 7= 7~ CmyssT-zpt | T o T « Teul=
TITLE D O Delete TITLE [J change [ Addition
NAME MCPHERSON, FRANK NAME N
sffHET ADDRESS 9304 RIVIERA DRIVE - STREET ADDRESS
WMy.sT-2P KEY WEST FL 33040 A CITY-ST-2P
e O Delete TIILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TLE O change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
. 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 cath; that i am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresg.with all other Ii powered, Mo Q

== hPwson 4Ol )93

E OF SIGNING CFFICEA OR DIRECTOR Date * Daytime Phone # /

R AR

b ' (U

SIGNATURE:

SIGNATUFyAND TYBED OR PRINTED N
; )

N




