oz

Ll

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90199 046 ***150.00

DOCUMENT # PO A000054 18

1. Entity Name

MAGSTAR ( oMPUTER SERUICES, ZVC.| &
/

DO NOT WRITE IN THIS SPACE

14658 Sen DoLE TR | B0 Aox 0

Suite. Apl. #, etc. "Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4, FEi Number Applied For
ng IMLL‘ ! FL S"' mg%é] F—L 9&- 0\5‘1"’-/-‘-/&5 Not Applicable

zip “T counry Zip Country $8.75 additional

3 5 7 76 L{ Sﬁ 337 L{3 L{ [S-lg 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

e e e e 3 — [ .

e - Smi 7H

DO NOT WRITE S s 0. o Nanbers N

’eptgb_l_el /
IN THIS SPACE X WCLET KA

o SEVNCLE FL | 3% 576

8. The above named entity submits this staternent for the purpose of changing ifs registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEL%%M W.W (MJ'LEIUAM' S’ﬂl TH 1//(»6 g@sfofﬁrk%;&wff)azz{{f/ﬂa

natue, typed or prinled pame of registered agen and litie f applicabla. (NOTE: Registered Agent signature required when renstating)
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Bo
| - Amended UBR is $61.25 Trust Fund Contribution. 8 Added to Fees
,i|. Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS
. p TLE
| micHaEC N0 S TH A
19092 Semivore TRA (4 STREET ADORESS
y | semmbce  Fl, 33776 omy-57-2p
Joame &0 W e
1} NAME ) ;'_'M{LEWﬂ M S'M’W A 1L NAME
| SRS [0 _S‘QW!UOLE 77 STREET ADDRESS
_CITY-ST-2IP SEThe VOLE, ﬁé_ 3237 76 CITY-57-2P
| ME Tme
NAME NAME

STREET ADIRESS . o - _.. - | STRET ADDRESS- |- o N ; T oy p et R
om-51-20 o512 DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CrTy-sT-2p Cry-s1-2P
TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gry-51-0P
TLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
Criy-87-2P Crry-st-ap

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true 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 truslee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 30 or on an
attachmenl! with an agdress, with all other like empowered.

SIGNATURE: _ —Vlyla 1] Sﬂﬂ/ (/77%5/“"* /%fme) 07/14/05 732759616

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2E034B (12/02)



