e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  PG5000023031 Secretary of State

SIGNATURE:

Datg® Daytima Phone #

G320

1. Entity Name k]
GROUT MAGIC CORPORATION ' 05-06-2002 90214 028 ***150.00 <
Principal Place of Business Mailing Address
125 JACARANDA PKWY. P.O. BOX 964
CAPE CORAL FL 33909 CAPE CORAL FL 33210
us us
2, Principal Piace of Business Zé 3. Mailing Address HII"II’ “I ml' IM "m "m "m II“I “"”"” m" mmm m’
24 CE 787 SH
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CRPE conmol 7~ 65-0603150 ot Appicabia
Zip Country Zip Country . ) $8 75 Additional
. te of St g
3 3990 éff 5. Certificate of Status Desired O Fee Roguired
A e T | and-Address of Current Reglstered-Agent™ “s=——wo=r - | === =~ =77 Name and Address of New Reglsterad Agent TE e
Hﬁyw ANO Name
59D, DON Street Address {P.0. Box Number is Not Acceptable)
125 JACARANDA PKWY.
CAPE CORAL FL 33908
City FL 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
Signalure, Typed or printed name of registered agent and lillg if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
9. Ihls1?ic:1rp(:rat|?rrwe:131:rr1|tg;:§ t? SE:US;WCI:; ISr;tangm!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ‘g faqu sectsto ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. (Seecnteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPTS ] Delete THILE [ Chenge [ Acdiion | 5°
NAME HAYWARD, DON NAME =8
streeTaooress | 1531 DEPLRADO SOUTJ STREET ADDRESS §
CiTY-ST-20P CAPE CORAL FL 33990 CITY-ST-2iP -
[0 ed
TNLE [ pelete TITLE [ Change [ Addltion | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e T T T e e e e Troelete” ~ < FEmme = =Tl e e e S = [E} Change - [=]-Addition -}~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TME (7 celets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [JcChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certity that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(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 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 Biock 12 if
charged. or on an attachrment with an a ith all other like empowered.



