2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUM 93000057473 Apr 18, 2000 8:00 am

MAGIC BY CARL, INC. ecretary of State

04-18-2000 90250 040 ***150.00

Principal Place of Business Mailing Address

2519 OLD VINELAND ROAD 1962 GAMBOGE DR
KISSIMMEE FL 34746 ORLANDO. FL 32822-8347
us us

|

|

I

AR

+ 2. Principal Place of Business 3. Mailing Address “III{II“II mII

CCR2FN34 (9/99

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.l
City & State City & State 4. FEI Number Applied For
Kossimmee . L 593198636 Not Applicable
Zip Cou'ntry Zip Country N . $8_75 Additional
34 7 u b U— S 5. Certificate of Status Desired O Fae Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a0 — . — - - " Name- ?'" o
FOWLER, EARNEST C JR aenest O Fowlee Yr
! Street Address (F.O. Box Numtﬁr is Not Accgta?t_a) v 3
2519 OLD VINELAND ROAD 38 31 . Uine #
KISSIMMEE FL 34746
City Zip Code
g!sstmmte FL | 34546
8. The above named entity submits this statement for thwmg its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /’—Q@—/ H-1t-00
ﬂnawra, typed or printed W ragstered ageptena title if applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financi
- ‘ . paign Financing $5.00 Mmay Be
Tax flllng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE ‘ £ 9 p ZTChange [ Addition
Wi FOWLER, EARNEST C JR g Enrrest 0 Foualer
streer anoress | 2518 QLD VINELAND ROAD stheeTaooress | Q34 LW Viag St # L3
CiTy-S7-2IP KISSIMMEEE FL 32746 CITY-ST-2IP Kissimpaze £/ 34 T7HE
e STD T Delete TME Barbara A Fowier Prlhangs [ additien
NAME FOWLER, BARBARA A NAME 3 | W U St # L3
streeT aDoREsS | 2519 QLD VINELAND ROAD STREET ADDRESS g3 ‘ te
onv-si2P | KISSIMMEEE FL 32746 o7z Kssimmee FI 24746
TRLE o o . _DOopeee . e . - L [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TIMLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elste TILE [J change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [ Change  [J Additicn
Nﬁ:»IE NAME
“YREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

“§3. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirgéaiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all 0 , HoeT 7
SIGNAT : SN ‘ur\’énf-fJ 4-”-00 8'70“83?0

SIGNATURE AND 1YPED OR BRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phons #




