- R

2060 UNIFORM BUSINESS REPORT (UB.R) FILED

DOCUMENT # P95000021933 Mar 07, 2000 8:00 am
R Secretary of Stat
PLANT MAGIC, INC. ry or Statc
03-07-2000 90056 017 ***150.00
Principal Place of Business Mailing Address
571 NAPOLEON LN 571 NAPOLEON LN
LAKE MARY FL 32746 LAKE MARY FL 32746-3984 LUYUIOJVY
us us
TP i N A O
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3303108 Naot Appilicable
Zip 77 Country Zip Country 5. Ceriificate of Status Desired~ [] $8-79 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP A. CARLIN Street Address (P.Q. Box Number is Not Acceptable)
345 EAST §.7. 436
SUME 101
FERN PARK FL 32730 City FL Zip Code

B. The above named entity submits this stalement 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 applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FiLllé NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Ated o Fe‘é N
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delate TITLE [ Chenge [ Addition
NAME COTTON, JANETTE NAME
street aD0RESS | 571 NAPOLEON LN STREET ADDRESS
omv-sT-7P | LAKE MARY FL 32746 CITY-ST-2IP
TLE VPTD [ Celete TITLE I Change  [] Addition
NAME COYTON, PETER ‘ NAME
STREETADORESS | 571 NAPOLEON LN i STREET ADORESS
“onv-stze T | LAKE MARYFL © T et - RFowseem o]
TITLE : . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY~ST-2IP
TNLE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY~§T-2IP
TITLE [ Deete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$T-2IP

13. | heréby cértify that therinfofmation supplied with this filing does net gualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report 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 thé'carperation or the receiver or trustee empowered to execule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TP L el f’@“ 77 ). L7 F S 073221200

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

CR2E034 (9/99)



