. - o - FILED

2003 FOR PROFIT CORPOMATION

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
- — 30- **%150.00
DOCUMENT # P02000116269 01-30-2003 90146 019 1
1. Enlity Name
MAGNUM HP, INC.
Principal Place of Busingss ' Mailing Address
1496 RAIL HEAD BLVD.. STE.14 1495 RAIL HEAD BLVD., STE.14 |
NAPLES FL 34110 NAPLES FL 34110
I N (WRTIER AR
Suite, Apt. ¥, etc. Suite, Apt. #, atc. Eﬁnscx HERE IF MAKING CHANGES
City & State ’ City & Siate 4. FEI Number ) Applied For
: ' . - 3 4/«9 L/ 727 Not Applicable
Zip Couniry . de Country 5. Corlificate of Status Desired [ ?:g':osq S‘rﬂ‘b"‘“
€. Name and Address of Current Reglsterad Agent 7. Name end Address of New Registered Agent
- Name - '
R e o R ¥ SR e e o e o = - e
gE;K{LgﬁBEND EIRCLE. 03 Street Address (P.O. Box Number is Not Acceplable)
" NAPLES FL 34109 ‘ .
City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both; in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent. . : ;

SIGNATURE ) .
Signalure, typed or printed name of registared ageal and Lile It applicable. {NOTE: Regisiered Agent Signaiu required when rainstabng) DATE
FILE NOWII! FEE IS $150.00 . o o
Atter May 1, 2003 Fee will be $550.00 o Cepeign Fnancing. fiﬁ“ May Be
. ) rust Fund Contribution. to Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 oetete TITLE Kcrunga O Addition
AaME ZENESKI, GREGORY E NAME 6!7516:‘&08 0
stReeT aponessTHI60-WILLOW-BEND-GIRGLE—#483 STREET ADDRESS ; y
arv-sr-ze | NAPLESFL-34409 CITY-57-2° NQ{?]?9 R 241} q
e VD D Delets e ! m Change [ Addition
NAME ZENESK], DOREEN 4 NAME (0, 28 /Q% Bue ﬂ)u)
streen anoress-1080-WILLOW BEND-GIREHE #1465~ STREET ADDRESS
orv-sr-2r  FMABLES-FL-34300— Giy-$1-2p A 2@[ Q bes CL’_ 3| 6
TTLE ] Delete 4 O Changs  J Addition
—NAME— ——f———— et T Zh T —— e 7 NAME =t e = | i T e e St _— -
STREET ADDRESS SIREET ADORESS
CITY-5T-2P ~CITY-ST-21P
HLE s [ pelets HE ‘ [ Change [ Addition
HAME NAME
STREET ADDAESS SFREET ADDRESS
CiTY-SI-2IP CITY -$1- 2P
TITLE [ Delete HTLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CITY-5T-2IP
MILE O Dalete TILE O Crangs [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P cIy-S1-2IP
12. | hersby cartify that the inormatigne-sspptied JVith this filing does not quality for the exemption stated in Saction 119.07(3}(i}. Florida Statutes. | further certify that the informaticn
indicated on this reparl or supp pprtis frue and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or tha receder or irupteg/empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if
changed, or on an attachmgni wilh an pddress, with all other like empowered.

SIGNATURE: .

Feb 17,2003 8:00 am

CR2E034 (10/02)




