2001 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # P95000028898

. Entity Mame

MAGNUS, INC.

Us

Frincipa' Place of Busingss

6525 E. COLONIAL DRIVE
QORLANDO FL 32807

Mailing Address

839 LAURELCREST DRIVE
ORLANDO FL 32828

2. Prac .Jd| Flace of Business

3. Mailing Address

Suite, Apt, #

;I

Sute Apl # e,

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90344 033 ***]158.75
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Il

ML

City & State

Ciy & Slae

4. 7=l Numhber

59-3311931

Appled bo

MAGNUSSON, MAGNUS
839 LAURELCREST DRIVE
ORLANDO FL 32828

Zig Country Zip Courtry i
/ " - v | 5. Cenifcas of Status Dosired V $8.75 ndditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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N g s

o Font s l e

mm
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/é/zm?/// "72?{’9/

requ.rement andg

8. This cornaration is eligibe to satisty i's Intangible
Tex fling

&rid 0on DAack)

i clects (o do so.

Alt MY
fizie Chiggi ,35;51&"'313 i Dezoartinant o

10, Eizclion Camazign Financig
Trust Fung Con

trilbyution

$5.00 May Be
Added to Fees

STRITT AZDRESS

-

11. QFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO GFFICERS e‘“‘-.[\'D LIRFCTGAS N 11 J
TILE D 7 Dalete oTTT [ Change  [Za
PAKE MAGNUSSON, MAGNUS IR
STRELT DORESS 839 LAURELCREST DRNE STHEET ADGRISS
v s1-1p OHLANDO FL 32828 CITe-81-48

[ Dele= s [ Change i
MAMT NAME i
SR ASDRESS 5 REET AZDR7SS
LIY-57-21P YooY S ap
Ml O Deete e [ Change
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ShY g CT7-57-21°
I nms e
MANT [ |
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LRv-3T-7F s
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3 Haz i
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CITY-5T-1F GlY-§ a2
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r.d cated an this -eport o supgiomental report is truc anc securals an
o corsoration or the recavar or b bel”e empouorﬂd 1
Chaﬂged. ar on an attachmen! with an

at the ‘nformation suppied with this

Cwitrall off

fling does rot qualify for e exempt.on stated

exacute this report
r ke empowerad

»Section T19.07(3
Al my signature shal have tho samo

v ML G 5500

I Fosida Satates 1L
ga efiect as it mado uncar o
as required by Chapter 607, Florda Statutes: ard that my nam

iy tha

wrlamang

2 appears in 3ock 11 ¢

RINTED NAME OF(SkGNING CFFICER CR DIRECTOR

Voslor 07-391-7977

VT %D

CR2E034 (10/00)



