2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000082103

MAGIC TEA & ICE CRAEM CO., INC,

Principal Place of Business
5100 BURGHETTE RD #2601
TAMPA FL 33647

Mailing Address
PC BOX 47872
TAMPA FL 33647

—avamuvuy
t

3. Mailing Address

280 USHur 75 4.

Suite, A&t #, elc.

Buite, Apt. #, elc.

Secretary of State

05-05-2003 91803 013 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City &pState City & State a. FE! Number Applied For
PL_ 87 é /i (P q Not Applicable
32353 8—0‘1 Cquntry Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHANG, TONY Street Address {(P.O. Box Number is Not Acceptable)
5100 BURCHETTE RD #2801
TAMPA FL 33647

City FL Zip Coce

¥ SIGNATURE

the ¢bligations of registered agent.

“ 8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registared Agent signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be —l
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O oelets TE T Change [ Addition

HAME CHANG, TONY - NAME

stz aoeess:|5100-BURCHETTE- RD #2801 ——= == =~} STAEET ADDRESS N T

env-st-zp- | TAMPA FL 33647 CITY-ST-2IP T —— .

me ¢ ~ [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINE O Delete THLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-21P CITY-ST-2IP

TiTLE [ Delete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZiP ' CITY-5T-2ZP

me [ Delete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O telete 1113 [ thange [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this hhné; does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 an address, with al} other like empowered.

N
siaNATURE: __COSSPT L5 BEQUIRED Y ofo3 E3230d325
SIGNATURE Au?dj_enon PRINTED NAME $P-SIGNING OFFICER OR DIRECTOR " Date £ Daylimea Phone 4

N LW

AY L0240

CR2E034 (10/02)



