2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

‘E_)g\)WCNl;JmI:/IENT # P0O3000000147

ABRACADABRA PARTY MAGIC, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-11-2003 90178 041 ***150.00

S Forr
Principal Ptace of Business Mailing Addrass W
2736 CARAMBOLA RD 2736 CARAMBOLA RD }£ /40/
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
2. Principal Place of Business 3, Mailing Address “m"" m m"m" "m m" "m "m "m "m “m mﬂ "“ Im
. . 8o~ e
Suite, Apl 4, eic. Suite, Apt. ¥, elc. 2CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 557*5_ 7 Applied For
EART. &l - A ANt Appiicable
ZIP —— el ?—‘J 5 g e Z(p T PO r...‘(':gt.w..-_-;—_ﬁ:,sm 5" {?emfucate 01 Status DESIred —-.—D-\-- -gg gesqﬁum‘a‘

6. Name and Address of Current Registered Agent

7. Ramu ard Address of Now Registored Agent

MCRHEE DAD Al he
273 CARAMBOLA RO
WEST PALM BEACH FL 3406

~pavid ]

Streat Address (P.O. Box Number is Not Accaptable}

[

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agan, or both, in the State of Florida. | am familiar with, and accept

the obligations vl registerad’ agemx 2 M

4/8/02

SIGNATUIRE
) - W‘wwwmdm_ummmmmuw. I {NOTE: Age sig raguired when Ul

1.7,  FILENOWIM FEE IS $150.00 1 b, Eloction Campaign Fiancing $5.00 vayso |

S After May 1, 2003 Fee will bo $550.00 \ Trust Fund Contribulion. Added to Feas -
:zMake Check Payabio to Florida Department of Stato .- { i e

| -~ ~ o - --  DFFICERS AND DIRECTORS ) LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -

‘| ™me D ) ] Delete TME Oltnange [ Addition | &3
we (MG GHEE, DAVID Mo he e 2
seager Aooress | 2736 CARAMBOLA RD ¢ STREET ADCRESS 3
orv-s-2r | WEST PALM BEACH FL 33408 ciTy -51-2IP Y
mE L7 petete TLE [Ichangs [ Addition g
WAME WAME
STREET ADDRESS STREET ADDRESS :
CIFy-ST-21P CI7Y-5T-2P e
me - EET e i e Doese~ —Jme | = v T T T Ockne  Oaddton |
JMAME b = = [ e B NAME ez - i —e ;
STREET ADORESS STREET ADDRESS ~_
CivY-§1-20 Cy-st-21P i
WE O petete mE’ CIChange [ Additian
NAME NAE_

STREET ADDRESS STREET ADDRESS- | .
CITY- ST- 2P onY-ST-2P ~_
e L Delete . TmE - [ Change [ Addition
NANE ‘ i S ™~ .
+ STREEVADDRESS | . T Y s eSS et T
POSEP e e - - T, - OITY-ST: 2P LT TR N oAl
g e BT ’ " [J0ets e 3 [ Cange _ DMdmon
'N.AMI'E ER ‘ + NAME . {r:--_- e I e L , ) -,u_ )
STREET ADDRESS STREET ADDRESS R o
CiTy-5T-2P . - . Cily-S1-7P P - - - -

12. | hereby cartify that the informetion supplied wnth thig fili
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee empowered

changed, or on an attachmen with an address, with all olher [ike empowered.

does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceitify that the information
true and eccurate and that my signature shall hava the same legal effect as it made under cath; that | am an oificar or director
to execute this repnn as required by Chapter 607, Florida Statutes; and that my nama appsears in Block 10 or Blogk 11if

(5¢’)

swonarune: __SJesilupstiieen Y2 caze2z |




