FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2004 8:00 am

DOCUMENT # o 3000 1446097 ecretary of State

1. Entity Narme 04-14-2004 90078 005 ***150.00

NTAGIC WAND SERUVICES /4.

DO NOT WRITE IN THIS SPACE

7 2 Prmmpal Place of Busmess 3. Matllng Address
006 LAKE AUE (1006 LAKE Arué‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
WARTER . . gp(,ew ATER FL. 20- 040 5892 Not Appiicable
Country Country - . 8.7 it
32( 3 2 Vo LUS‘/ ﬂ 32( g > JOLCS fﬂ 5. Certificate of Status Desirec O ?ee Rglﬁi‘gﬁ"“a'
e o ’ ) o 7. Name and Address of Current Registered Agent
) : : S Name
A AT AR TJoHA M. ?/DZE?\ICE
- D“NQI"~WRIIE i e Stfeet -Address{R.0x- BW{E( ig-Not-Agceptahle) e N
] /006 £E

L INTHIS ."S'_?ACEL -
e T I PRT City QG-BV/A'TER FL ZgCodfgZ

. The above named enttty submns th|s statement far the purpose ot changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

S‘GNATERE Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND GIRECTORS S )
TmE / -+ / S SN : %T
::;ETADDHESS J_D H N M. D/D ~ 9" C'.E : z:;;mnniss 1z
CITY-5T-2IP /006 <M “E AVE | GiTY ST 13

EDPCEWATER FL. B2132 L7 i 8
TITLE TILE 1oy
NAME NAWE sf E:J
STREET ADDRESS ‘STREETADDAESS. |
CITY-5T-2iP eRY-ST-7Ip
e e
NAME HAME: Y
STREET ADDRESS STREEFADORESS 1 .. - o . o : .
CITY-S7-ZiP . CITYSTIIP : e "% .-
TITLE T l
— | IN THIS SPACE
STREET ADDRESS - :STREET ADDRESS
CITY-S7-21P CTY:ST-2P
e mE
NAME “INAME: -
STREET ADDRESS . STREET-ADDRESS
CITY-S1-71P -ETY-ST- 2P
TimE e
NAME ke
STREET ADDRESS STREET ADDRESS, )
CITY-ST-2P YT IR o N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119 07(3)(0 F!onda Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directer
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 oron an
attachment with an addresg, witl ther like empowered. 3 86)

SIGNATURE: 178 ‘ 4 / /7_/ oF 428 - 2024

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #




