B
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name

ITSMAGICAL.COM, INC.

Secretary of State

DOCUMENT # P01000068566 04-24-2002 90322 022 ***158.75

Principal Place of Business Mailing Address
727 DOVER ST, 721 DOVER ST.
BOCA RATON FL 33487 BOCA RATON FL 33487 _
2. Principal Piace of Business 3. Meiling Address ““"“' “I |||I| "l" || "I II”I “m II"I Im l"'
Suite, Apl. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE i
City & State ) ’ City & State — 4. F!él ﬂ‘leI; Abppned Fot
_ L5~ b C 8;\ Noi Applicable |
Zp Country ae Counsy 6. Cerlficate of Stats Desied gg-zfqiﬂﬂ‘m' '
5. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Reglstered Agent )
Nama ﬂ .z 'Z — = g =
) Ay
SEEKAMP, KEITH D Stredt Address (P.0. Box Number is No(Acc?:vfle)
665 SE 10TH ST, #101 Z2°2 ::DQV—I:/\J' S
DEERFIELD BCH FL 33441
City j )
N Bocse R ffor FL | 35%8 2
B. The above named @submits this staternentfor the y(aose of changing its registered office or register!d agent, or both, in the State of Florida. } j
L]
‘ : 4 : 0
SIGNATURE _L ' . _ : [ 2 2004
Signature, xyaé: o prinied nama of regisiared .*n i uppn761-. \ (NUTEi Flegistored Agen Sigriaturd 1equined when reirtating} DATE
9. This corporalion is aligible to satisfy its Intangible ULE NOW! FEE IS $150.00 10, Election Campaign Fiaancing $5.00 May 8o
Tax filng requirement and elects to 4o $o. After May 1, 2002 Fee wlll be $550.00 ’ Trust Fung Contribution 0 Addod to F:!Ls
{See criteria on back) Make Check Paysble 1o Department of State ’
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PAUL F. LA }a-apl-dsj:l Delris me Oowee D | 5
NAME NAME : [+
STREEY ADDRESS 727 ev eyt {7"" STREET ADDRESS §
evsze | Bo e xa Q M:ér s R T2 CIFY-$1-2P ﬁ .
Tme [y ’ O elcte e Ol Crengs [ Addton | G
AME oAty S LA )/ NAME
smETaRess | 72 7 DYV po S+ - -1 [§ SEET ADDRESS —- e - : -
st | frg Ny IR by Bl TI4qpy )OS
TmE . . 7 (] elete T Dl Crange L} Addition
mME“"’“"" —_— R e ‘NAME_._.;_:.;-_?——A-.- C e i [ENCI . [ N,
STREET ADORESS STREET ADDRESS
ciry-§7-2P CITY-ST-1P
e O peise TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrTY-SF-21P CAY-ST-2iP
TINE 3 pelete TITLE [ change [0 Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME ] petete mE . [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2PP

indicated on this report or supplemental roport is true an
ol the corporation or 1hé receiver of rusies e ered 1Qen
changed. or on an atiac) t with an agdregs,

SIGNATURE: _Q VWi o

v

13. | heraby certify that the information supplied with this 1ilin3 does not quality for the exemption stated in Section 1 19.07(3}i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director

LI poUl Lay

te this report as required by Chaptar 807, Floriga Statutes; an;Tt my pame appears in Block 11 or Block 12 if
Daia

012 Sp{US-HL5T

o""T lrr* hAME ¢

n(uumbanlonm

{] |




