2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

[T

DOCUMENT #

1. Entity Name

MAG CLIP CORP

P01000058500

THE TFa

iy

Secretary of State

03-12-2003 90117 032 ***150.00

Principal Place of Business
2661 AIRPORT ROAD SCUTH
NAPLES FL 34112

us

Mailing Address
2681 AIRPORT ROAD SOUTH

NAPLES FL 34112
us

RN

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

=1~ PITKIN, JERALD R ESQUIRE -
801 ANCHOR RODE DRIVE
- SUITE 203

NAPLES FL 34112

—Tememz

City & State City & Siate 4. FEI Number Applied For
65—1 1 12491 Not Applicable
Zi C i Countr iti
P ountry Zip untry 5, Ceriificate of Status Desired O ?eae-g?q 3?:;"0"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Code

G FL

the obligations of registered agent.

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 famitiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and iitle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWN! FEE IS $150.00
¢ Atter May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ol

a

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O Delsie TITLE O Change  [] Addition ; &
NAME HUNLOCK, HOWARD NAME =)
streeT aporess | 226 GROSBEAK LANE STREET ADDRESS 3
erv-st-ze | NAPLES FL 34112 CITY-ST-2P <
o
TILE ST O Delete TIMLE [ Change [ Addition 5
NAME PITKIN, JERALD NAME
sreer aooress | 801 ANCHOR RD DRIVE STREET ADDRESS
cmv-st-2p | NAPLES FL 34112 CITY-ST-2IP :
TTLE VP [T peleta TITLE [J Change  [C] Additien
NAE JOYCE, JAMES NAME
. _i_STREET ADGRESS . =2474:-MORNING: SUN-ANE==2= = - STREETADDRESS = fotr oo = = o e —|—
CITY-ST-2IP NAPLES Fi 34119 CITY-ST-71P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-57-2IF ]
TIMLE 1 pelete TITLE [ Change [ Addition |"
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
12. | hereby certify that the informatio ify for the exemption stated in Section 1 $0.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplg port is true gad gEour thatgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivel of ruglee empoweseg/logape squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen apfaddress, wil 21 4 . -
% -
SIGNATURE: . j R = F =05 AT 2kp
dhigE I Namg/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




