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Ty T
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2002 UNIFORM BUSINESS REPOIT wem) .. May 01,2002 8:00 am
DOCUMENT # P93000034816 - Secretary of State

1. Entily Name 04-02-2002 90862 047 ***150.00
MAGIC CITY SALES, INC.
Pringipal Flace of Business Mailing Address . . ;
1187 SUNLIGHT CT. 1167 SUNLIGHT CT. 2628 {
ST. CLOUD AL 471 ST. GLOUD FL 34771
2, Principal Place of Business 3. Malling Address ”mlm m mll m” Il]" m” "m m" mﬂ ml‘ ml, ]ml lm ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3182{58 Not Applicable
Zip Country Zip Country - . $8.75 Addivional
8. Certiticate of Status Desired d Fes Required
i T & nNanmie and Address of Cufrant Registerad Agsnt -~ — - = T __T7. Nama and Addross of Néw Reglstared Agont
Name
LRI - ;PM_QB' MTW Y N i s T TR S v ;'o’*B ’?“ "‘b = No—tA; —_— ’l"; R 1 BT BT
“373UNUGHTGT. ot ess (P.Q. Box Numpar i ceptable
ST. CLOUD FL 4771
i Zip Cod ;
A City FL P 3
8. T!"ne above named entity spifmitg/this sigie the purpase of changing lts registered office or registerad agent, or both, in the State of Foriga.
SIGNATURE e =
b bdl agom and title W appiicatie. {NOTE: Registerad AQSN #\Qnalure recuirka whon minstaingy DATE
L4
8. This corporatlon s eligiole to sali;ﬁ/'lﬂ's Intangible FILE NOW!!! FEE IS $150.00 1 ; ; ;
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ¢ E:ﬁﬁg:::gg:ﬁ:u*::nwm O sndsd.“oown;a;aaa
(Sew critaria on back} O Make Chack Payable 10 Department of State :
11, OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - :
1) - =
e O Detee TITLE [J changs Wlm oy
MAME PAI“*t”‘;IQA]‘{Y . NAWE "fﬁ()lLl’F’ R ‘Zg,tbﬁjtzszlg Ei
STREET ADDRESS 1167 SUNLIGHT CT. B AR~ 'SI'H\E‘EIADDRE,SS 131721 1 R / §
orv-stze | ST. CLOUD AL 34771 < RESIOENS T BTY-§7-29 S5+Quowyp, A 34271 el _4&_‘ (/LT g
e [ Datate me — Clchage ] Acdiion | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST- 2P .
‘"m-'-" Blomrr e e a e s o R "'m:muﬂ"——'ﬂ! ~TE - - T ey T ] ol L I DR R ngﬂﬂ' lelim
HAME NAME
STREET ADORESS i STREET ADORESS
e |~ CY- ST T 1 R e T i S (N0 G B = = = -
TITLE O pelete me . [ Crange [ Addition
RAME NAME ) i
STREET ADDAESS ] STREET ADORESS
cry-sT-7P CIY-ST-2P
Tme O pelete ” L [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
me [ Detete ms Ochange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P cry-si-ap

ith this filingfoes not fuality for tha exemption siated In Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
d accuralg/and that my signature shall have the same legal effect as if mada under oath; that | am an officer ot ditector

13. 1 heraby certify that the informalion supplis, ol
1o exaﬁu this repog as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 If

indicated on this report or supplementalspért is true
of tha corporation or tha receiver or theffeg empowerey
changed, or on an altachment with gdrass, with.g

SIGNATURE:




