2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

PS4000056073

MAGASON ENTERPRISES, INCORPORATED

Principal Place of Business
7355 SAMPLE RD
CORAL SPRINGS FL 33065

Us

Mailing Address
7355 SAMPLE RD

CORAL SPRINGS FL 33065
us

3. Mailing Address 5

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90120 023 ***]158.75

AR AT AR

J gl

52 Shingle_Ad

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Sgate City & State 4. FEI Number Applied For
(\ 3{ ~.C0 i ff % L A ¢ 650611541 Not Applicable
’)) Zp Co i ‘C 4 Zip — Country 5. Certfficate of Stalus Desired $8.75 Additional
fi ] lﬂ Fee Required
i 6. Name and Address of Current Registered Agent”™ - B T 7. Name and Address of New Reglstered Agent
Name

DICKERSON, GARY
7355 SAMPLE ROAD
CORAL SPRINGS FL 33085

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The abové named entity s
the obligations of regis

[ 202

SIGNATURR &

Sighaturs, typed or ?mirﬁed nama of registerad agent and litle it applicable

{NOTE: Registered Agent signature required whan raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P ; [T Delets TILE [ Change [ Adaition
NAME DICKERSON, MARIANNE NAME

street anoress | 7355 SAMPLE RD STREET ADDRESS

omv-st-ze | CORAL SPRINGS FL 33068 oy-51-2

TILE VP [T petete TITLE O change [ Adaition
NAME DICKERSON, GARY NAME

STREET ADORESS | 7355 SAMPLE RD STREET ADDRESS

crv-st-ze - | CORAL SPRINGS FL 33065 eiTy-S1-2Ip

TILE B [beele ~— Qe I TooTmE s e " [Ochangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

HILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

2A-25 X gy
/2S¢ e/

Date Daytime Phone #

AT U

CR2E034 (10/02)



