)

AN

1

~2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UB

FILED
Jul 16, 2003 8:00 am
Secretary of State

6/2

DOCUMENT # P94000036000

1. Entity Name
MAGIC MARKETING, INC.

R)

06-23-2003 90062 033 ***150.00
07-16-2003 90040 013 ***408.75

Maiting Addrass

1069 LAKE 1DAMERE BLVD.
TAVARES FL 32778

us

Principal Place of Business
1063 LAKE IDAMERE BLVD.
TAVARES FL 32778

us

AR MR TR

2. Principai Place of Business 3, Mailing Address

Suite, Apt. ¥, elc. Suiile, Apl. ¥, aic.

O CHECK MERE IF MAKING CHANGES

Clry & State Cily & Stata 4. FE! Number Applied For
N 59—3244951 HNot Applicable
Zip 1. .Country Zp - Country o e $8.75 acditional
8. Certilicate of Status Dasired 0 Feo Required
. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e memt e e e ae oo |=NATE, B PO e . e -
K . v
FULTZ, DARLENE Streat Address (P.G. Box Number is Not Acceptable)
1901 PARK FOREST BLVD
MT. DORA FL 32757

City

FL | Zip Code

8. The above narmad entity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am famitiae with, and accept

the obligations of registered ageni.

SIGNATURE
v , tyed of printed name of repistered sgen! and tde it appecabhe.

{NOTE: Registared AQENt 3ignaturt Taquired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00 "
After May 1, 2003 Fee will be $550.00
Maka Check Payabie to Florida Department of State

$5.00 may Be
Added to Faes

%. Election Campaign Financing
Trust Fund Cantributien.

s

10. OFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p i O Detete TILE Ochange  [J adgition | S
NAME FULTZ, DARLENE HAME =}
sReeT ADDRESS | 1901 PARK FOREST BLVD STREET ADDAESS §
or-sr.ze |MY DORA FL 32757 CTY-51-2P g
. o

e [ pelsts TIRE O Chenge [ Addition | &K
. NAME HAME

SYREET ADDESS STREET ADDRESS

CITY-51- P N CITY-S1-71P

e [ pelete THLE O change 3 Addition

NAME s - — NAME .

STREETADDRESS" |~ =~~~ ~m ot e e - oS IR ADRERG | " e e e £
CATY-ST1-2P CifY- ST-2P

mE O petete e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-ZIP

TLE O Delete TME CChnge [ Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S7-2P CITy-S1-2IP f

ME O oeeee TIHE Clchange [ Acdition
NAME HAME

SYREET ADDRESS STREET ADDRESS

ClY-§3.21P CIY-51-0%

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. { furher certify that the infarmation
indicated on this report or supplemental report is trus and accurate and (hat my signature shall have the same legal offect as if made under oath; that | am an officer or diracior
of 1he corporation Qr the receiver Of irustee empowered to executs this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

tachment with an address, with all other like ampowered.

changed, of on &n &

352-253-~

611907

SIGNATURE:

9220
Caytere Phone #

4




