FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
ecretary of State

DOCUMENT #  P02000026855
1. Entity Name 04-28-2003 91418 050 ***150.00
MAGIC RUGS,INC.
Principal Place of Business Malling Address
820 PINELLAS STREET 820 PINELLAS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 _

2. Principal Place of Business 3. Mailing Address |l||”||l Ml ||”I 'm‘ |Iw I|m "|“ I|‘|| “lll |”|| "Il‘ |“|| lmlll[
Sute, Apt#oetc. | Suefet#ec oo ) . - [0 CHECK HERE IF MAKING CHANGES ._ -
City & State City & State 4. FEI Nurnber Applied For

- 3.6} bg 3 ‘S/ Not Applicable
Zp Country ip Country 5. Ceruflcate of Status Desired O ?g‘;?qﬁ?:;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

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

4TH FLOOR

MIAMI FL 33145 City FL [ Ze 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 Forida. | am famifiar with, and accept
the obligations of registered agent.

:

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
o—— F'?‘E Ne,w!" VFEE, I_S $150'00,‘ - P R e 9. Election Campaign Financing $5 00 may Be
After'May 1, 2003 Fe_e v,“" be $550.00 - - T o T o R I Trust Fund Contribltion. ~ 01~ Added to Fees
Make Check Payable to Floridd Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TrLe [ Change  [J Addition g
NAME JONES, LEON NAME =
STREET anoress 1820 PINELLAS STREET STREET ADDRESS 3
ory-st-zp |CLEARWATER FL 33756 CITY-ST-2IP a
TITLE [ Delete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
__|._sTReET ADDRESS | - R . STREETADDRESS |___. _
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete THLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustes empowared to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address all ather ligg@mpowered.

SIGNATURE: ___ S|z J N “qﬂ“ﬁ 703577%‘7

SIGNATURI D TYPED OR PRINTED NJEQFOF SIGNING DFFICER OR DIRECTOR Cate Daytima Phont # 1




