- .
i iy Norre Secretary of State
MAJIC TICKETS, INC. 02-20-2002 90166 026 ***150.00
Principal Place of Business Mailing Address
L4317 MONROE STREET 4317 MONRQE STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address Hll"m l" |I‘IH| I| I|||| m” Ilm "III "lll “m m"“""m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c5-/ /(gé, 7 - Nat Applicable
Zi i Zi Count iti
B Country P ountry 5. Certificate of Status Desired O $8‘75 A.dd't'onal
Fee Required
- 6. _Name and Address of Current Registered Agent - - 7.- Nameo and Address of New Registered Agent . [
Name
EAUMAN' DAVID M ESQ. Street Address (P.C. Box Number is Not Acceptable)
% BAUMAN & KANNER, P.A.
7119 W. BROWARD BLVD.
PLANTATION FL 33317 City FL [ ZrCoce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signalure, typed o printad name of registerad agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
- . . . PR . N i "
8. This corporation s eligisle to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
. (See criteria on back) Make Check Payable to Department of State '
at. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete e F A @change [ Additon | S
e BROWN, BARRY e Bary Baowr 2
STREET ADDRESS 1320 NW 64TH WAY STREETADDRESS | ¢f @ 4 7 orCal ST §
cmv-st-zp | HOLLYWOOD FL 33024 CITY-§7-71P Mowy wco) F— 230 'Egcj
L vID O] Degete me vrd T L Addition | &
- o
e DECICCO, NICHOLAS NavE Nictocas Decice
STREET ADDRESS 4317 MONROE STREET STREET ADDRESS | g e Au/ & yﬁ MV
orv-st-ze | HOLLYWOOD FL 33024 ovs e | ppreond Fo BrozY
mTLE Tl e e s = e ] Delete < CTME - e | e e = v ewy | meees e~ [E] Changa-- [ Addition
INAME , NAME
lSTREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-S8T-2IP
{TLE [ Delete TILE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
L [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP B .
TILE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
S TE LS ey IR / -
SIGNATURE: SRR ABaRs)) Kigin/ Sha- ¥ 76//8//
' “S{GHATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Dale Daytime Phone #




