: - o FILED
2003 FOR PROFIT CORPORATION Jun 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : Secretary of State

DOCUMENT # P93000007044 06-19-2003 90045 023 ***150.00
1. Entity Name
MAGIC LANDSCAPES, INC. | @/
Principal Place of Business Mailing Address
2680 CASE ROAD PO BOX 1444 ‘
LABELLE FL 33935 LABELLE FL 33975 :
" -mﬂ
2. Prncipai Place ol Business 3. Maillng Address
Suile, Apt. #. eic. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65-0407587 Not Applicabla
) Country e Couniry §. Cerlficate of Status Desied (] fgzg Addional

§. Name end Address of Currant Registered Ag: : v I, Name lmq Aedreu of New Registered Agent

: . 3 Street Address (RO;\Box Number t.qu-‘AceeplabIe)
oELETO 268D Lase Koad
' “ | ORelle, FLF343S |

8. The above named enlity submils this sigtement for the purpase of changing Its fegistesod office or registared agent. or both, in the State of Florida. | am tamikar with, and accepl
the obligations -
SIGNATUR - ¢
Segndtre. typed of intad name 0!~wimrnd AQent and it 1 apphcatie.
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriziution. O  Aadedto Foes
_ Make Chack Payable to Florida Department-of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117, .
me D O Deleie me O Crange L] Addition | &
NAME PERKINS, DAVID NAME 4
seeT anomess | 2680 CASE ROAD STREET ADORESS g
crr-stap  |LABELLE FL 33935 CiTY-ST-2P [
ILE D [ Dekete e Ol Cranga [ Addition g
NAME PERKINS, CONNIE M NAME '
streer anoness | 2680 CASE ROAD. STAEET ADDRESS i
omyv-st-ar—— | LABELLE -F1- 33935 - oY -S$1-2p
TInE [ oelsie TLE [Jchange [ Addition
HAWE . e - - HamE e . e N
STREET ADDRESS STREET ADDRESS -
CTY-51-29 oTY-§1-29 ‘
e [ pelets me ’ Clthange [ Addion
HAME HAME
STREET AQDAESS STREET ADDRESS )
CITY-ST-21P £iy-S1-2IP ) LI
TIng . O petete mE ' [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P ) .
TTLE . 0 petete TmE Clchange [ Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIFY-ST-7 CITY-SI-2IP

12, | heraby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section $19.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nirna appears in Block 10 or Block 171 if

changed, of an an attachment with an address, with g} other ke empowered .

SIGNATURE:




