FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LOS%QCI

12. | hereby certify that the information supplied with this filin c(}:; does not qualify for the axemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, withyall cther like empowead. .

SIGNATURE: ___ SIGNAT /W

SIGNATURE AND TYPED OR B9

DOCUMENT # P0200001 4551 SeCl‘etal ’4 Of State .
1. Entity Name: 05-02-2003 90138 039 ***150.00 <
DREAM MAGIC, INC. ;
Principal Place of Busingss Mailing Address
7 EAST OAK STREET M7 EAST OAK STREET :
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ;
2. Principal Place of Business 3. Mailing Address ”Il”m m I|”I Ml” Ilm"m ||||I ||[||h|” Iim I“II mll “l”ll'
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES .
City & Stale _ . o City & State —=- ~4] FEI Number Applied For !
o 03-0383027 Nol Applicable
Zp Country & Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Street Address {P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
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 obkligations of regisiered agent. R
SIGNATURE :
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW1!! FEE 15 $150.00. ) . ) .
‘ . X F
Atr iy 12000 oo il be $55000 e Gt ) g $5.90 e
Make Check Payable to Flosida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D T 7 Gelete e P,s,T Ol change 251 Addition |
NaME SAPPINGTON, LINDA G NAE 2
stReer anoress | 3 ROMA COURT ‘ STREET ADDRESS 3
CITY-ST-21P HlLTOﬁ HEAD SC 20928 CITY-ST-2IP b
o
TMLE [ Dalete TITLE [ Change [ Addition 5 i
NAME NAME .
STREET ADDRESS - - P . . - STREET ADDRESS - o - —
GITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
TTLE [ petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE O Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE O Change {1} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21P




