FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000098842 ecretary of State
1. Enlity Name 04-28-2003 91424 010 ***150.00
MAGNOLIA FOCDS, INC.
Principal Place of Business Mailing Address
683t NARCOOSSEE ROAD 6831 NARCOOSSEE ROAD
ORLANDO FL 32822 ORLANDO FL 32822
- ) ORI WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 21c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Ny r Applied For
w ﬁ - Not Applicable
Zp Country Zip . Country 5, Ulrtificate of Status Desired O $8'75 Additlonal
' Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e R - NamE = — T
WOODS' TM'CHAEL ESO Streel Address (P.O. Box Number is N(;t Acceptable)
612 EAST COLONIAL DRIVE _
180 : ‘
ORLANDO FL 32803 ‘ City FL Zip Code

8. The ap{:‘ve named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. s

SIGNATUHE
S:gnature typsd or printed namae of registered agent and fitle it applicable. (NOTE: Registerad Agent signature raquired when rainstating}) CATE
Aﬂ::lifa;q?v:(:::a ';EE vﬁl t:sgsgg o0 ) 9. Efection Campaign F.inancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depanment of State:
10. A OFF!CEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD o , O pelete THTLE [ Change [ Addition
NARE MEEKS, CAROLJ - NAME
streer aooaess | 6831 NARCOOSSEE BOAD STREET ADDRESS
civ-st-ze | ORLANDOQ FL 32822 CITY-5T-2IP
TME SD [ pelete TITLE [ Change  [J Addition
NAME STRASBERG, MIRIAM A NAME
streer a0oREss | 6831 NARCOOSSEE ROAD STREET ADORESS
CITY-ST1-2IP ORLANDO FL 32322 CITY-ST-2IP
TITLE TD T o T Dpelee J nue "OlCrange [T} Addition
NAKE FOREMAN, MICHELLE M HAME
sTreer aoorsss | 6831 NARCOOQSSEE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-7P
TTLE [ Delete TILE ~ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P GITY-ST-2IP
TLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sybklemental repeit is true and accurate thalmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgivg g s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-/7-2% NgA XN )

I"SIBNATURE ANWED BR-PRINTED NAME{OF SIGNING OFFICEHW OIRECTOR Date Caylime Phone #

SIGNATURE:

LY

AT Z8tYLID

CR2E034 (10/02)



