FILED

A May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

04-25-2003 90288 003 ***150.00
DOCUMENT #  P0200001 1087
1. Entity Name
USMAGNEFUELS, INC.
. r ) Z
Principal Place of Business Mailing Address dﬂ 4 "0 38
80 E WINDS CT 35246 LS 19 NCRTH
PALM HARBOR FL 34683 UNIT 215 ;
——— ARG A A
2. Principal Piace of Businass 3. Mailing Address ! "
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State umbe ﬂ ! ‘ *_|Applied For
k 35 i ‘ Not Applicable
Zp Country Zip Couniry §. Certiicate of Status Desied (] ?g-;fthm'
8. Name and Address of Current Registered Agent 7. Nome and Address of New Reglatared Agent ' ;
e e e S A i e T O S S e 2T o Name — B A O e e i =R -I;; -
= — g ——s ¢ T e gl il ST | = T . e - R e .
SPIEGEL'& UTRERA' PA Street Address (F.O. Box Numbaer Is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR . ' \
MAM FL 33145 T City ] FL [2Zpcoce

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am fam:har with, and accept
the: obligations of reg:stared agent.

&

SIGNATURE " _° ) .
i il DATE

.'Slgmhfa;_w'p-d o pAMSC rame af ragistanea apdint and toe ¥ mpplicadle. [NOTE: Rgpistenad Apent sig recquired whan )
FILE: N?W!ll FFQEGEJ% ﬂsgssn o0 9. Elaction Campaign Financing $5 00 May Bs
Aftgr May 1, 2003 | Trust Fund Contribution, ] lAdaed 1o Faes
Make Chetck Payahle to Florida Departmént of State :
10, N OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 1Y o~
TME PSTh - - O peete me : i . [ Change [ Addiion | &
NAME SANTILU, CARLA o NAME = ! ;B—_
sweet acoress | 90 E WINDS CT -2 STREET ADDAESS §
erv-st-z¢ | PALM HARBOR FL 34683 - . “GTY-ST-2P &
e e ] Coen  § Tme ' O Change [ Adéition %
m o EL MME . 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
e ’ 3 Detets ItE O Caxge [ Addition
= ~NAME == - —— eSS Smmmens o - e e - NAME X . - P . ——
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P~ — < - el O [TY2GT- TP T — -y e e e i.1---«!».#-»-- [, Sp—
TmE ’ 0O ekets me O Ghange [T Addicion
NAME RAME
STREET ADDAESS - N shesy aporess
CITY-5T-2P CiTY-$T-2P .
nne : O Delet TTLE Ol change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-21P
TILE 21 peete TILE Ocnange [T Aedition
HAME NAME
STREET ADDRESS SWREET ADDRESS
QiTy-51-2° . CITY-57-210

12. 1 heraby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusiee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an atachmeant with an address, with all other Ike empower

O NA ornqm MRl Data __}_2-_1 gﬁ:zll’mat



