2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006039

1. Entity Name

MAGIC PRODUCTS, INC.

Principa! Place of Business

807 ROMA ROAD
VENICE FL 34292
us

Mailing Address

€07 ROMA ROAD
VENICE FL 34292
us

2. Principa Place of Business

3. Mazilirg Address

Suite. Apt #, ete,

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90066 018 ***150.00

AR RUEATNDAR IR EI

DO NOT WRITE IN THIS SPACE

Ciy & State

City & State

4, FEI Nurnber

65-0386525

Not Apolicabe
Fd Ceuntry Lo Countr i
P / ; - 4 5. Cenifcae of Status Desrod 1 $8.75 additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CASWELL & HARRIS, P.A.
1215 N PALM AVE

Street Address (7.0, Box Numper is Not Acceptable)

SUITE 800
SARASOTA FL 34236
City Zip Cade
8. The above named entity suomils in's statement for the purgoese of changing its registered office or registered agent. or both. in the State of Flerida,
SIGNATURE
Sigeatore vosd a0 princgd rarme of rengisteresd agens and arle f apohozkle NGTE: Fegisterod AGe™ sigratune i e winen feirs CATE
[P a4 el 10 satisfy ts Intanaibe L:i;_?i hid '\\"!li [l '\ 215 HiH . . . . .
9, This corporatior is elgible w satisfy Is Inlangibe P NOW FEE ﬁ; $150.00 10. Fection. Campaign Financing $5.00 vy Be
Tax fiing reguirement and elec’s to do so After MAY 1, 2001 Fee will be $550.02 o ) :
5 . _ . PR - ; Trust Fund Contribution, Added 10 Fees
(See critera o1 back) K Maks Chzok Sayable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRSECTORS IN 11
LE PTD [ elete TITLE ] Change  [] Acditia”
KAME COONRADT, ROBERT A NAMIE
sizeeranoaess | 607 ROMA RD STRRET ADTRESS
GTY-5T-2if VENICE FL Ciry-57- 41
MLE VPD [ Deete 1ILE O] Caenge [ Aditioe
HAME SWAN, RICHARD Nina:
sResT apzaess | 432251 QAKWOOD CT §TREFT
CITY-87-21° PUNTA GORDA FL Iy -Si-41p
TIMLE ) (1 Deiete TITLE [C1 Change
HAME COONRADT, KEVIN P HayIE
strestanzaess | 8 FREDERICK STREET STREZT A50RTSS
CIY Si-dip AMSTERDAM NY CITY-57-2IP
L [ pajete TITLE [ Change [ adeios
NAME HAME
STRFET ABIRFSS STREET ADDRZSS
ZITY-S1-41e CITY-8T-7IP
TITLE O oale gHE O oharge [ adeins |
MAME NEME
STRELT DRSS SIR:zE" ADDRESS
GITY-8T-2IP CIve-51-4F
TTLE O telee WL [l okarge [0 amdesien
MAKE MARE
STREET ADDRESS STREET ADDRESS
CIT¥-§T-2IP CiTy-Si-417 i

13. | hereby cortify al the infarmalion supplied with this fling does not qualty ‘or tre exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cetiy that the iniomator !
hat my signature shall have The same legal efect as f made under cath
eport as required by Chapter 607, Florida Statules; and thal my name appears in Bloos t1 or Bloe< 121

indicated on this repert or supplermental report is true and accurate ard

-

-

“at 1 am an offcer or directo-

Apr. 21,2001

: Z, o g
/ SIGNATURE AND'TYPED CRPHRITED NAME OF SIGNING OFFICER OR DIRECTOR

e

941-433-3933

Robert A - Coonradt

o INEEES

CR2EQ34 {10/00)



