2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ED
DOCUMENT # P02000046201 = )

1. Entity Name

MAGDALENA ENTERPRISES, INC.

-

N30CT 28 AH G 1Y
SECRETARY OF STAIE |

TALLAHASSEE. FLORIDA

Principal Place cf Business Mailing Address |
4648 DELEON ST. J256 4648 DELEON ST. 4256

FT. MYERS FL 33907 FT. MYERS FL 33307

2. Prmcipa\ Place of Busingss 3. Manmg Address ‘ |||||||’ I” ||“I "I" Ilm ||m IIm III” IlIII ||“I ||I|l II||| “'l ||||

=2k 7 REINSTATE E\@EN:EHANGM

City & State City & State 4, FEi Number Applied For
-
= g{/ A jﬁ ECZ = Not Applicable
- = 7= ] "
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Addltnonal
z . 32_ ;é 2 (jﬁﬁ Fea Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
EDWARDS' DIAN M Street Address (P.Q. Box Number is Not Acceptable}
1842 40TH TERR. SW
NAPLES FL 34116
City FL Zip Code
8. The above named enlity submits this.sjasag reMRse of changing its registered cffice or régistéred agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of reglstered agee
SIGNATURE it
Signature, typed apefiatad name of re@Mf applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- _FiLE ! FEE IS $550.00 o 9. Election Campai ;1 FTna;n_cw; $5.00
After September 10, 2003 Fee will be $750.00 Trust Fund Cfntr?but\on ° il Add.ed toh;laesze
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ﬁe &5, 3 Oalete TITLE [ change [ Addition
NAME ARy 77 Lo ,% Z -3 NAME
STREET ADDRESS - 2 STREET ADDRESS
CITY-§7-21P 5"64" 4 ,0(::4/470'\/ 3T, Sé CITY-ST-2IP
T ey 3 Jeo
TITLE [ Delete TILE [ Change [ Addition
NAME NAME R T s e
ot 5
STREET ADDRESS STREET ADDRESS ID e H'*'-I"? P
CITY-S8T-2IP CITY-ST-2IP j H‘ 4 - Uj’
TILE [ Delete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-S3-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS — — o o STREET ADDRESS
CITY-5T- 2P ory-stze T - e
TITLE O Deiste me o o, [O.Changs [ Agdition
NAME - -= = = = = =TT T : e )
STREET ADDAESS STREET ADORESS
CITY-S7-2IP ’ CITY-ST-ZP
TITLE : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OTY-ST-21P ) CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report s true and accurate and thalay signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystee empowered io execut this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach

SIGNATURE: __{ Ly = -

elENATURE AND TYPED OR PRINTED NAME OF SIGNING CERICYR OR DIRECEOR Py Davtime PRone &

B8EY0LC

AV

=1 320 f/Buknl - /KM/ e —

CR2E034 (4/03)



