- P

2003 FOR PROFIT CORPORATI

 EEE———————— |
“

FILED

ON Secretary of State

Feb 24, 2003 8:00 am

24
UNIFORM BUSINESS REPORT (UBR) 0072003 S0 009 541 50,00
DOCUMENT #  P02000024256 '
1. Entity Name )
MAGUIRE BOULEVARD, INC.
Principal Ptace of Business Maifing Address
2281 LEE ROAD. SUITE 109 2281 LEE ROAD, SUITE 103
WINTER PARK FL 32769 WINTER PARK FL 32789
N — IO O
Suite, Apl. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
0a-060 1983 Not Applicable
Zp Country Zip T CeuntryTT e e e e atus Desired I $8.75 additional
5. Cartﬁlcata of Status Desirad a Foe Requiret; ona
6. Name and Addsress of Current Reyistered Agent 7. Name and Address ot New Registared Agent
N e e e e e Name S e _

| AVERY, D
2281 LEE ROAD, SUITE 103

Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chang
the obligations of registerad agent.

ing #s registered office or ragistered agant, or both, in the Staw of Flerida. tam familiar wilh, and accept

- R

EPUSPoR}

SIGNATURE

Signatre, typad of pfinted name of regastaracd agend and title if epplicable. (NOTE: Ragisiersdt Agent signatuie required whers i#lnatatng) DATE

N § T
A"F"'E N?W!I! _FEE l§_l______!$0.00 50 9. Elsction Campaign Financing $5.00 May Ba
or May 1, 2003 Feo will bo-$550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida'Department of At
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19
£ - : : ¢ it

::;EE [ Delete ;:T:us P,e;l—Mre.wsCZ, Sm)e[; T [J Crange ?Am ion
STREE] ADDRESS swerrooiess | A28l koo Road s, 103 President
CrY - $T-7 CHY-ST-2P tirtter T 1 B 32789
TILE 3 Detete TLE Ay D el l [ crange X0 Adtition
NAME NAME ! . P \
STREET ADDRESS STREST ADDRESS ;29:9 ree. Road ) Surle 3 V. lmdﬂti
eirY-ST- 7 v e e e Jomsewe . YO e -@QVIL-,-F(_...-.ﬁﬂ 789 . _ ‘Secredn)
mEe 0 Delete TME ! " Cichnge [ Ascion
FAME= —— —]~——  — - < sl NAME — = — e
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-§T-71P
TILE 3 peiere TME [ cChange [ Addition
HANE NAME
STREET ACDRESS STREEF ADDRESS
ciy-S1-21e CITY-S1.2P
e 3 Detete TMLE (3 Change I Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2Ip CITY-$¥-21P
TITLE [ Delete THLE [JcCrange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

that the infermation supplied with this ﬁ“:(?
| report is true a

el red {0 oxecute this re|
dre! all ather like em)

|
I 7o OiRED

. 12. | haraby certj
indicated on this report or supplamy
of the corporation or the receiver
changed. or on an attachrment wil

tru:

7t AS requi
an ai d.

does not qualify for Ihe exemption stated In Section 119.07
accurate and that my signature shall have t

3)(i). Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officgr or director
red by Chaptet 607, Florida Statutes: and that my harne appears i Block 10 or Bloek 11 i

SIGNATURE: ___ SIGAY

SIGNATLURE AND TYP

OF JUENING OFFICER O [RRECTOR

1~ 33-03

Date

)

\‘cnzeoaza (10/02)




