12. | hereby certify that the informaije
indicated on this report or supglemental
of the corporation or the recgiver ar trus =] emp ol
changed, or on an attachmg efidre

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report is tryg and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
kil other like empowered.

PaESsmiaomeN 1) 03 499129072

* Date # Daytime Phong

SIGNATURE: SN

SIGNATORE ‘NDT"FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

FILED 2
2003 FOR PROFIT CORPORATION 3
o)
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am !
DOCUMENT #  P93000081567 Secretary of State
1. Entity Name 03-31-2003 90290 019 ***150.00
MAGIC PENCIL STUDIOS, INC.
B ST | s ARKS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City &.5tate ﬁ 4. FEI Number Applied For
ﬂ&’-ﬁf, 90 FL’ 5Ml‘w 58-3209722 Not Applicable
4p Z’?O’} Coung 321;32 % o '3 Country 5. Certificate of Status Desired O Eg'gfqlﬁseﬁ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEE, LISA Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nurnber is Nat Accep
620 E MARKS ST
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of ragisterad agent and titte it applicabie {MOTE: Registerad Agent signatiirg required when reinstating) DATE
Wneé FILE-NOWMN!-EEE IS.$150.00. . - |- -~ . - - . L
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributi O Added t Fy
Make Check Payable to Florida Department of State rust Fung ontripuion. ec o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TMLE (] Change  [J Additian S_
NAME YEE, LISA NAME =)
steer aopress | 620 E. MARKS ST, STREET ADORESS 3
orv-st-z¢ | ORLANDO FL CITY-ST-2P <
TMLE VPO [ Delete e [J Change [ Addition %
NAME FELDMANN, SCOTT NAME
sTReT ADDRess | 620 E. MARKS ST. STREET ADGRESS
CITY-ST-20P ORLANDO FL CITY-5T-7IP
TLE [T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE (7 Delete TITLE [ change [ Addilion
NAME .- . _ NAME B _ _
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP cITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e e CITY-ST-2iP _
TMLE ol S O oskes TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP



