FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P13194 Secretary
1. Entity Name 01-13-2003 90404 032 ***150.00
MAGNOLA MARKETING CO.
Principai Place of Business Mailing Address
B09 JEFFERSON HWY 809 JEFFERSON HwWY
BOX 53.333 BOX 53.333
B B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-0371288 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Statys Desired [ §8'75 Additionat
ee Required
- T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

13

~d

> FILE NOW!! FEE IS $150.00 ) - ‘

. Election C Fi

Afer ay 1, 2000 Fos willbo 555000 g s L $5.00 oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | B ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [JcChange [ Addition
NAME GOLDRING, WILLIAM NAME
streer aDoRess | 5101 ST CHARLES STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA CITY-ST-7IP
TILE S 7 Delete TITLE O change  J Additian
NAME JANUSA, ALBERT : NAME
sTReeT ADDRESS | 1108 KATHLEEN AVENUE STREET ADDRESS
CITY-ST-2IP METAIRE LA COTY-ST-2IP
TLE D O Delete TITLE [Jchange [ Addition
NAME GOLDRING, JANE NAME - - :
STREET ADDRESS | 5101 ST CHARLES STREET ADDRESS
CITY-$T-2IP NEW ORLEANS LA CITY-ST-7IP
TTLE v [ Delete TILE [ change [ Adaition
NAME FINE, PAUL NAE
STREET ADDRESS {6 IBIS ST STREET ADDRESS
CITY-ST-2ZiP NEW ORLEANS LA CiTY-ST-21P
TITLE 3 pelets TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
CITY-ST-21P CITY-$1-21P
TITLE {J Delete TITLE O change [ Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IF

PPRgd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ropert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all other like empowered.

NN REQ W27 Tonvss //3 /03 S04-8474006

12. | nereby certify that the information
indicated on this report or upplemsn

of the corporation or the rdes
changed, or on an attachmy

SIGNATURE: __ SUMWR\

SIGNATURE AND TYPED OR RRI NAME SIGNING OFFICER OR DIRECTOR Data Daytime Phong #
yt

LGOI

Y

CR2E034 (10/02)




