2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I,IBR)

DOCUMENT #

1. Entity Name

BIG O'S MAGIC TOUCH, INC.

P02000049729

Principal Place of Business
9708 RUSHWOOD COURT
TAMPA FL 33615

Mailing Address
9708 RUSHWOOD COURT
TAMPA FL 33615

2. Principal Place of Business

a708 Pusuweon 0T

3. Mailing Address

0. BoK ZA%L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90191 003 ***]158.75

A LEZ2O¥0

0 000

[J CHECK HERE IF MAKING CHANGES

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

4TH FLOOR

MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
Tompa. 3. Yy mnpn. . 03- 04473 222, Not Applicable
Zip Country Zip Country » . sg 75 Additional _
- - [ et —— i | mam s - x| B, :Certificale-of Status.Desired —
236159 V-5 A 2362 L. 4. A - W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered egent and ille if applicable.

(NOTE: Registerad Agent signaturs reguired when reinstating)

DATE

FILE NOW1!T FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 way Be
Added to Fees

Make Check Payabie to Florida Department of State

10. . OFFICERS AND DIRECTORS j IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSiD 3 oelete e O changs [ Addition | &
NAME RODRIGUEZ, ORLANDO NAME e
staeeT aooress | 9708 RUSHWOOD COURT STRAEET ADDRESS g
cmv-s7-ap ~ - | TAMPA FL 33615 CIry-ST-2P <
TITLE [ oelete TITLE [ Change [0 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP SRS 11y 21 . S N

TIMLE [ Delete TMLE [ Change [ 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE [ pelete e [ change [T Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CTV-ST-71P CITY-ST-2P

THE ] Delete TILE [IChange [ Additicn

NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE Ochange  TJ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that rmy signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. |

2RIy pasvo Fodrzevez

S-2Y-0F BIF68966

\NING OFFICER OR DIRECTOR

Data Daytima Phone #



