FILED
2003 FOR PROFIT CORPORATION =, 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000068566 ecretary of State
1. Entity Name 04-09-2003 90195 039 ***150.00
ITSMAGICAL.COM, INC.
}

Principal Place of Business ‘ Mailing Address
727 DOVER ST. ‘ 727 DOVER §T. o .
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suita. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber Applied For

65-1 126582 Not Applicable
e - | Countrye et s 20 e - COUPMY, e o CBiGats & Statu§Destiaa” ¢ [ 7o-< 987 5. Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

b\ R o\ ¢

AN PANA

727 DOVER ST

Street-Address (P.‘O‘ Box Number is Not Acceptable)

BOCA RATON FL 33487

City - ‘ FL Zip Code

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

e WO S ERIL Y LAY CEO 41403

Sigralure, typad n?‘print!d \abe-df registerégpgen and tile if applicable. [NGTE: Registered Agent signature réquired when rsinstaling) T " T pate
oY)
I
ﬁFu: NOW!E).3 I::EE Iﬁli‘lS0.0ﬂ . 9. Election Campaign Financing $5.00 May Be
& After May 1,2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me v | P [ Detete TILE Ol Change [ Addition
NAME LAY, PAUL J NAME
sTeeeT aooress | 727 DOVER ST STREET ADDRESS
cr-st-2e | BOCA RATON FL 33487 CITY-5T-2IP '
e .. { VP [ Detete TITLE [ Change [ Addition
NAME  ~ LAY, NATHAN § NAME
sTreet ADDResS | 727 DOVER ST STREET ADDRESS
- omv-s1-2p __ | BOCA RATON FL-33487——— o e =CITY- ST 28 = S T e . s vt -
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P { orv-si-zp
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TILE ’ { change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 GITY-ST-21P

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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac , t with aadd ss, with all other like empowered.
scwerone:_GOReA B prot@io 0 LY R\Q5H 715 3959

AY  ESYOERD

CR2E034 (10/02)



