FILED 8!
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 ams

UNIFORM BUSINESS REPORT (UBB)

AY &

1. Entity Name 05-05-2003 91408 019 ***158.75
MAGIC ROOTER OF THE PALM BEACHES, INC. ‘/
Principal Place of Business Mailing Address
2405 LAKE DR UNIT 3 2405 LAKE DR UNIT 3
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
10505 AGLOrLg lane | 10515 ABLAGLS \ane.
Sulte, Apt. #, elc. Suile, Apt. #, elc. [#CHECK HEAE IF MAKING CHANGES
City & State Cny & State 4. FE} Number Applied For
“Aoyal Payn been FL [ AU POl M B0 | 0Y4-368%5 278 Not Apacable
Country Couniry ' : $8.75 additional
. o
BBLH I w PB‘ £3LH ‘ i 3 p e) §, Certificate of Status Desire E‘( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL"S RA’ PA Street Address (F.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLOOR
MIAMI FL 33145
City FL Zip 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 Florida. | am familiar with, and accept
|‘- the obligations of registered agent.
.| SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable. {NOTE. Regisiered Agent signature required when rginstating} DATE
FILE NOWIN FEE IS $150.00
e Y . oot S N - I = Yo' B N N
After May 1, 2003 Fes will b6 $850:00 == ™ D R et Al W e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete e 20 Pl change [ Adattion g
HAME COOPER, BRIAN HAME Ceoper Brian 2
stageT aooeess | 2405 LAKE-DR UNIT 3 STREET AODFESS | LOS VS ALONUS lane 3
arr-sr-z¢ | RIVIERA BEACH FL 33404 crv-st2p | (Aot @l Basoin FL. 334 g
— o
TITLE vSTD 3 0elete TITLE vaTD @ O Auditon g
NAME EARHEART, JENNIFER : NAME coope  Jemmifer
sTReeT anDRess | 2405 LAKE DR UNIT 3 STREETADDRESS | LOSNS  OoLand S tang
arv-s1-20 | RIVIERA BEACH FL 33404 oS | Aol Tty Senoy FL, 3341
mme [ Delete TITLE [J Change [ Additian
NAME _ NAME B | ___q T T T e - ) -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7-2IP
TTLE [3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-ZIP
TTLE [ Delete TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify thét the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicatad on this téport 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 corporatian or the recelver or trustee empowered 10 execute 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 attachment with go-address, with all other like empowered.
bR G -28-03 @
SIGNATURE: ___ & 5 IR ar oper _A-28-03 ()it
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




