2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P93000068235 Secretary of State
1. Entity Name 01-21-2003 90493 044 ***150.00
MAGNQLIA PLANTATION, INC.
Principal Place of Busingss Mailing Address
2401 N.E. 26TH AVE. 2401 NE. 26TH AVE.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address |l|||[||| “l IIIII |“|| I'm ||“| Ilm "”I I"n l'“”l"l |||Il HN ‘“.
Sulte, Apt. #, etc. . Suite, Apt. #, etc. AT [ CHECK HERE (F MAKING CHANGES
City & State City & State : 4, FEt Number Applied For
’ 65’0439420 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired (| ?8'75 Additional
ee Required
———B.-Name and-Address-of Current-Regietered-Agemt——————— - 25| — S22 7 Name 'and-Address of New Registered - Agemt>——— —————
Name
U2 T .
COBB' ROBERT E Oy s U __§treet Address (P.O. Box Number is Not Acgeptabla)
4530 NORTH FEDERAL HWY. Saal
FORT LAUDERDALE FL 33308 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
sthe abligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00
N . Electi ign Fi i
Atter May 1, 2003 Fae il be $550.00 B Y g S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TLE {7 Change [ Addition
NEME CALLAGHAN, PATRICK E NAME :
STREET ADDRESS 12401 N.E. 26 AVE STREET ADCRESS
orv-st-zp ILWGHTHOUSE POINT FL CrY-ST-29
TITLE V 3 Delete TITLE [C] Change ] Adcition
HAME CALLAGHAN, PATRICK E NAME
STREET ADDRESS | 1780 GEORGIA AVE, NE STREET ADDRESS
om-5T-2°  1SAINT PETERSBURG FL 33703 ciry-s1-2p _
TTLE - : * [O'Dakte " TITLE - . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2IP ]
TILE O petete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach with &n address, with all other Ji
(G596 74-6 798
4 /fé / 3

SIGNATURE: MTﬁ

< SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OWEH OR DIRECTCR Date Daytime Phone #




