- FILED
FOR PROFIT CORPORATION Apr 12,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # p?jﬂ&ﬁ@/ﬂ%_‘; ‘ - 04-12-2004 90280 020 ***150.00

1. Entity Name A “}(O Sﬂf OiC QC ent

Magnolic

DO NOT WRITE IN THIS SPACE . 14026981

2. Principal Place of Business 3. Mailing Address
22\ B e walic. Df‘u}\l 22| €, Mypcsolic Drige ‘
Suite, Apt. #, etc. 9 Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TG..“&L»G,SSCQ \ F L 72]/5., assee, FL Not Applicable
. 7 N ¥
t g
Zip 32304 CO{I Y, S 7ip 3 230 COL&“’S 5. Certificate of Status Desired O Ei';{g‘ Iﬁrde‘g“""a'
s ]

. -—— . 7. Name and Address of Current Registered Agent

e Y ibise Hodsor

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptabla)

IN THIS SPACE Sun massy Topbied

W Tedlohssses FL | 5550

’

8. The above namegl _gn?ubals thiﬁstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . . = s L

D S\gnt}bfef(yped or priniea name of registared agent and title if applicapla, {NOTE: Registered Agent signature required when rainstating) DATE

) o o ; January 1 - May 1 Fee is $150.00

8. iz;sfiorporatlﬁr; rﬁ eilgm;a l?ezfélffydns lztanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See'c‘?ge;?;;‘n baf;:) and elects ta do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees

Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
e residenss WiE
NAME es &. Dlout NAME
STREET ADDRESS 221 E. ﬂ\aﬁ solie Dri STREET ADDRESS
CITY-ST-2P T(J\Gl <cpp L 32306 CITY-ST-7IP
- F
T Registerec] Ageﬂ* I R
NAME DD G HU-d-SoA) NAME
STREET ADDRESS 6u69 My s.g,, Te P [AT.Y STREET ADDRESS
CITY-ST-21P Tadlehasgee FL3330T CITY-53- 2P
- YiLE I e e e e T TIYLE_——J = = oo = = = ===

NAME NAME

STREET ADDRESS STREET AD
ot s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-28
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2P
TILE TILE

NAME o NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filinc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all Atjper like empowered.
Ll pust — Yoglx  (dam-yse

SIGNATURE:; ¥ ) ,
D TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytime Phana #

o

CR2E(348 (12/01)



