2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MAGIC DISCOUNT, INC.

~a

P01000106693

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90092 004 ***150.00

Principal Place of Busingss Maifing Address

6202 WHITE OAK LANE
TAMARAG FL 33319

6202 WHITE QAK LANE
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

319 Mieqnae FLi

ARG RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&

50 NOT WRITE IN THIS SPACE

\ OO -
City & State City & State 4, EEI Number Applied For
MNithMAR - LS 116G ¢ SZé Not Applicable
Zip Country Zip Country . . . -~ $8.75 Additional
e o o -;3@ v, 3 w@ ; =) .| 5. _Certificate of Status Desired - = 1 Fas Hequi@ﬂ__J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAOOR, WISAM Sireet Address (P.O. Box Number is Not Acceptable)
6202 WHITE OAK LANE
TAMARAC FL 33319

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.

SIGNATURE

Signalure, lyped or printed name ot registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE

9 This corporauon is eligible to satisfy its Intang\ble
~¥ Tax filingreqlirement and eléctstc do so.
(See criteria on hack) /||

NOow!l}

FEE:1S $150.00 . . . .|
After | May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

'$5.00 May Be
Added to Fees

10 "El&Etion Carmpaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DPST [ pelete TITLE [ Change  [J Addition

v FAOOR, WISAM v

STREET ADDRESS | 6202 WHITE OAK LANE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE (I Ghange  [J Addition
LNAME P VSR S RS S = R HAME st *ﬂ——m = - pamal
TSTREET ADDRESS | STREET ADDRESS : --

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change "] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP -

13. | hereby certify thal the inform,
indicated on this report or spfiplemental report
of the corporation or the rg€ei
changed, or on an attag

SIGNATURE:

true al

Iroth rike

Tt "r*\

ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ppliew?; this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
xecute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d

VL Jol (%51) 22055

\_SIG_NA]:IM'E AND TYPED OR PﬂINTED NAPIE OF SIGNING OFFICER OR DIRECTOR

Day( ime Phona #

TOVLLTA)

nv

CR2E034 (9/01)



