2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084815

1. Entity Name

MAGIC FINANCIAL SERVICES, INC.

Principal Place of Business

280 5CR 427

STE 100

LONGWOOD FL 32750
us

Malling Address

103 COMMERCE STREET. STE. 100
LAKE MARY FL 32741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30216 033 ***]58.75

755769

WALt

0O NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number 5 Applied For
9—3454366 Net Applicable
Zi Count Zi iti
P ouniry |p Country 5. Certificate of Stalus Desired $875 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGIE & SCHULMAN
706 TURNBULL AVE
#203

ALTAMONTE SPRINGS FL 32701

R e

=2 Steviy, W, Mo s

Streetgc?r' 5540 B Nﬂﬁwﬁx Aj?otat? 149 (Sﬂj % A?D

Cfty@c‘%wo 9(‘/1

FL

L

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State offlorida.

Ui A W

1 arfe]

Sigrature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its [ntangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, /A y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deiete TLE == % pr€)i=a St " Byorange [ Addition
NAME MOREIRA, STEVEN NAME aﬁ 9 CA Q ) ) SHe /0 o
streeT ARDRESS | 103 COMMERCE ST., STE. 100 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32741 CITY-ST-2IP do Ao wd ep( , ; LE ;_75:0
e VT ‘?.Demg TILE = I [ Change  [] Addition
NAME MEE, LINDA HAME
streeT A0DRESS | 344 E RIDGEWOOD ST STREET ADDRESS
emv-st-aik | ALTAMONTE SPRINGS FL 32701 ciry-sr-2ip
TITLE VS gjelete TILE ) change [ Addition
NAME ZUCCHL, TERRI ' HAME L
steer anoress | 126 TRIPLE HLAKEDR.  _ _ e e — B STREET ADDRESS - |2 — ——— =~ T T
| orv-stEP | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip R
FITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTY-ST-2P
TITLE O oekete TLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P

13. | hereby certify 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
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eifect 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 11 or Block 12 if

changed, or on an anachm%%;ﬁilke empowered.
SIGNATURE: ___. 2O |

—f'/b{ /o [ VY r9ioedt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R

Data Daytime Phone #

¥

r~

8

CR2E034 (10/00)



