2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000056073

1. Entity Name

MAGASON ENTERPRISES, INCORPORATED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90103 049 ***158.75

Principal Place of Busingss

7355 SAMPLE RD
CORAL SPRINGS FL 33065
us us

Mailing Address
7355 SAMPLE RD

CORAL SPRINGS FL 33065-2259

g S (ORI
1555 Somyle Ad. At
?uite. Apt. #, elc. f Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE
ity & Stat R Cly & State 4. FE! Number [~ |Appiied For
Caead Sprmwgs, FL - Saem < 650611541 | Inosos
Zzg Q{p 5"' 62;?_{?" _S", H . Zip (2] Country te 5. Ceriificate of Status Desired ﬁg‘;gqlﬁfd;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TRmesen e e TR T et e Name= "~ ===~ 7~ T T T _ T
DICKERSON, GARY Street Address (P.O. Box Number is Not Acc‘eptable)
7355 SAMPLE ROAD -
CORAL SPRINGS FL 33065
City F L 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.

SIGNATURE

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

{NCTE: Registered Agsnt signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangitle
Tax filing requirament and elects to do so.

After MAY 1, 2600 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE VSD O Datete il Ol change [0
NAME DICKERSON, MARIANNE HAME
STREET ADDRESS | 7355 SAMPLE RD STREET ADDRESS
CITY-57-71P CORAL SPRINGS FL CITY-ST-71p
TITLE PD O Desete TITLE [ Change [ Additiox
NAME DICKERSON, GARY NAME
STREETADDRESS | 7355 SAMPLE RD STREET ADDRESS
CITY-4T-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE e ———ax . e~ - O pelets - PTMLE e o] — cnn e = o e ) Change . ] Addltion
NAME Loy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P
TITLE [ delete TILE [ change [ Additio
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7iP
TITLE [ Deete TILE [ change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ClcChange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 cath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter GOT.Ea Statutes; and/ijt my name appears in Block 11 or Block 12 if

changed. or on an attaghment with an address, with al! other like empowered. - .
Zﬂ@rf'a:ﬂrze [/ IS Y-T52-0//

TSR L PP 4 [ A T
SIGNATURE: Uz L ReqdlrmD51=00 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Darfios Phona #

-




