FOR PROFIT COR
UNIFORM BUSINESS RE

FILED

-~

RATION
RT (UBR)

DOCUMENT #

1. Entity Name

P OILOOOVTOLR

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 005 ***150.00

N - 0- MAGIC OF SARRSOTA, TN,

DO NOT WRIT

E IN THIS SPACE

2. Principal Place of Business

602 SwWiIFr 0

3. Mailing Address

bGoR SWIFT b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
SARASOTA, FlomiDa SAHASI TR EWRADN S-{R 255 Not Appiicable
Zip Country Zip Caountry ' ” . $8.75 Additional
5. Certificate of Status Desired O dditiona
D422 S AR ASSTR 24231 | SAPACtTA Fee Required
A 7. Name and Address of Current Registered Agent
MName
DO NOT WRITE ettt e pel o N N e
DO NOT WR' Street Adq[ea?_(P.Q, Box Number is Not'Ag:c_ep_tat__al’}al____ . IR S
INTHIS SPACE g i i i 5 & = 5.t = G M 7% S =
City Zip Code
B Rapeno N FL | *2%2 09
8. The aboge famed entity subrpits this Setenent for the pu/pgtse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / Adg — 22 —OC .
/ Signature, typed or prmte'a name of regisiered agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) h ToaTE

. g ot ‘ January 1 - May 1 Fee is $150.00
o s eemont e s o o angie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 5o
5 ? >a back ’ 0 Amended UBR is $61.25 Trust Fund Confribution. Added 1o Fees
(See criteria on back) Make Chock Payable te Department of State

1. OFFICERS AND DIRECTORS
L M1 kA NG Pr D. me g
NAME . - - HAME &

| streer acoress | ! Q20 ds -t s1et e STREET ADDRESS g
CITY-ST-21P LA EnGo N =L 2dasy fomseze g
Tme TME é"
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2P
TLE TITLE

A : N P 1T S g S, S
STREET ADDRESS - - STREET ADDRESS
civ-st-2p orv-st-2p DO NOT WRITE
U S - [ ————— A ——— -*T—‘_;r-['é*-—’-— c= i = e T

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP N
TITLE TILE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-S7-2IP
e THLE
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee e
attachment with an address, with all other like

empowered.

SIGNATURE: { [/\\ A a ¥

=" SIGNATYRE AND TYPED OR PRINTED NAME

IGNING UFFICER OR DIRECTOR

Li-22 -0

Date

Daytime Phone #




