2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE INSTANT MAGICIAN, INC

P0O1000072070

Principal Place of Business
229 HANCOCK BRIDGE PKWY

CAPE CORAL FL 33990

Maiiing Address
229 HANCOCK BRIDGE PKWY

CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sune Apt # elc

—

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90217 017 ***150.00

G A

A~

City & State City & State 4. FEI Number AT Applied Faor
65—1 133568 Not Applicable
Zi i Count it
P Country Zie ouniry 5. Cerlificate of Stalus Desired | ?g;;?q&?;i‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

KLUNDER, KATHY
16710 SANCTUARY ESTATES DR
CAPE CORAL FL 33993

A,

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 familiar with, and accept

- the L“phgancns of registered agent.

§IGT\[ATURE

. Signaute, lypad or printed name of ragistared agent and titla if applicable.

{NOTE: Regislergd Agent signature requiréd when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
.|, Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete TITLE [ change [ Addition
NAME KLUNDER, KATHY NAME :
sTReeT ancress | 16710 SANCTUARY ESTATES DR STREET ADDRESS

ow-s-z¢ | CAPE CORAL FL 33993 CITY-ST-2P

TITLE O Delste TITiE [ Change ] Addition
NAME . . L . NAME

STREET ADDRESS - i | BiE - T e s e =
CITy-SI-2IP CITy-81-21P

TMMLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change  [[] Addition
NAME NAME
 STREET ADORESS STREET ADDRESS

CITY-ST-2Ip , OITY-51-2p .

TITLE O Delete TITLE ~[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE O palete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

is filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

e empowered.
W REQUIRGHY, Hniter P

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report "

v )ad'n PRINTED NAME GF SIGNING CFFICER GR DIRECTOR i Date Daylime Phona #

VUKL TV

W

i

- . [0-CHECK HERE-IF MAKING . CHANGES . s+ mme . =

CR2E034 (10/02)

k



