2000 U

NIFORM BUSINESS REPORT (UBR) i

DOCUME

1. Entity Name

ISLAND MAGiC ENTERPRISES, INC.

NT # P94000006621 Apr 25Fl2%g(])) 8:00 am |

ecretary of State

04-25-2000 90137 042 ***150.00

Principal Place of Business

4t11 N.E. 24TH AVE.

LIGHTHOUSE POINT FL 33064

Maiting Address

4111 N.E. 24TH AVE.
LIGHTHOUSE POINT FL 33064-8027

2. Principal Place of Business

3. Mailing Address

IR0 HIUI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymbar Appliad Far
65%5333 Not Applicakie
Zip Country Zip _ Country 5. Cortficate of Status Desires [J  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, JAMES K Street Adcress (P.O. Box Number is Nol Acceplable)
4111 N.E. 24TH AVE.
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ile if applicable.

{NOTE: Registared Agent signature raquirad when reinstating) DATE

9. This corperation

FILE NOW!!! FEE

is eligible to satisfy its intangible 10. Election Campaign Financing

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MAY 1, 2000 Fee

£57$150.00>
will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD 7 Dake e Olcrange [ Addtion | §
NAME MCMILLAN, JAMES K NAME 53
STREETADDRESS | 4111 N.E. 24TH AVE. STREET ADDRESS &
Cy-ST-2IP LIGHTHOUSE POINT FL 33064 CImy-t1-2ip 'éJ
TTLE VP [ Delete TITLE [ Change  [J Addltion | G
NAME MC MILLAN, JAMES KENT J NAME

STREET ADDRESS | 3430 SAN BERNANDINO DR, APT B STREET ADDRESS

LTy 5T-21P DELRAY BEACH FL 33445 .. _ . S e A P .

TITLE O oelete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2P

TTE O palste TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O celete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-2IP ITY-5T-2P .

TITLE ’ 3 Delete TILE & N [Jchange [ Addition

NAME NAME N

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certifg
indicated on I |
of the corporation ar the raceiver or trusteg empowered 10 execute this repart as required by,
changed, or on an attachment with an

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

FyB-co  FPFT-CEBZ

Cate Daytime Phone #

dr




