2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000023941 Secretary of State
1. Entity Name 03-31-2003 90240 046 ***150.00
ISLAND MAGIC, INC,
Principal Place of Business Mailing Address
4075 LB MCLEOD RD 4075 LB MCLEOD RD
SUITE D SUITE D
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31?4160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
“oe—e T - =T, "Name and‘Addréess’ of Current Registered Agent =S |~ S e T, Nanio and Address of New Registered Agent: - .
Narme
COHEN' DAVID Streot Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD
SUITE 550
ORLANDO FL 32819 City FL Zip Code

8. The above named entily 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, Iyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when raingtating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD ] Deiets TITLE [ change {71 Addition
NAME BAL, WESLEY T NAME
street anoress | 4075 LB MCLEOD RD STE D STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IF
TITLE VSD 1 Delete TITLE [ Change [ Addition
NAME BAL, LINDA D NAME
sTreeT aooress { 4075 LB MCLEOD RD STE D STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32811 CIY-ST-2IP
IHE e Y T i i e L [Fepelete — o TILET i e Te s el e e - - smme—e— - -] Changa— —~.[=] Addition=
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE [ Detete TILE [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TILE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P
THLE [ Dalats TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP _ CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |s ue an

: #i in Section 119.07(3Xi). Florida Statutes. | further cerfify that the Information
ve the same lega! effect as il mafle under oath; that | am an officer or director

3/ a

7, Florida Statutes; and thht my name appears in Bleck 10 or Block 11 if

L) 8L~

250

/ Dale[

Daytime Phone #

Mar 31, 2003 8:00 am|

CR2E034 (10/02)



