2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

MAJEA LAY

(AN

DOCUMENT # P02000120443 Secretary of State
1. Entity Name . o 07-21-2003 90357 030 ***550.00
MAJIC VENTURES INC.
Principal Place of Business . Mailing Address ]
S04 RYDER CUP CIRCLE SOUTH 504 RYDER CUP CIRCLE SOUTH
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. 57—' // 37984 MNot Applicable
Zip Country ) Zi Country 5. Certificate of Status Desired O gg'gfqlﬁsfétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pro—— T p——————————————— N A N A _Name-,—._.___ e — o —— [ TR _———een - e e —
cUur
KNOX' MARJORIEﬂ—/ ) ‘ Strest Address (P.Q. Box Number is Not Acceptable)
504 RYDER GEUB-CIRCLE SOUTH
- PALM BEACH GARDENS FL 33410 ,
: City FL Zip Code

8. Thesahove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

CR2EQ34 (4/03)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) ) . . DATE o
FILE NOW!H! FEE IS $550.00 ) N ) -
i 9. Election Campeaign Financin
After September 10, 2003_ Fee will be $750.00 : Trust Fund Copnlr?bution. : O gdsd.eOd(?ohg?;sB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PlD] O Detete i Ol Change [ Addiion
NAME MARIORIE M. KAIOK NAME
STREET ADDRESS | S O TR W OER CehP CiEp e i STREET ADDRESS
st | P BERCH Creoms, ft. 334/ CITY-5T-2IP
TMLE s/ 770 [ Delete TILE [T change (T Addition
NANE VERLD A CHFASE NAME
swreTanness | £ 2 33S Tt oro Ao, STREET ADDRESS
CITy-ST-2tP LOEST Batin Bericed, Ime. 334/ R CITY-S1-2P
TIE, e _ . Ooewe me _ [ Change [ Addition
NAME ' - ) NaME T T e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TIME [ Change [ Addition
NAME : ) NAME
STREET ADDRESS Co STREET ADDRESS
CIY-$T-2IP . CITY-ST-2IP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thai | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empbwered

SIGNATURE: 7 BIBMATLEAS / Lt e 0%’ >

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 F Date Daytime Phone #

of the corporation or the receiver or trustes empowerad to execute this




