2003 FOR PROFIT CORPORATION

N

FILED
Feb 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) v
P’gﬂ&?mMENT M P95000028898 — 01-13-2003 90684 005 ***150.00
MAGNUS, INC.

Principal Place ;f -Business : Maiing Address 2alloges

6525 E. COLONIAL DRVE 6143 SUNNYVALE DRIVE

3:LANDO FL 32007 3:1.&"00 FL 32822

I S— O
Suie. Apl. #, eic. Suite, Apt. #, etc. O CHECK MERE iF MAKING CHANGES
City & State City & Siate 4. FEl Numbsgr 59_3311931 :'Z:J:Sﬂ llFOl'bI
o cmfw % Country 5. Cerlficate of Status Desied [ s:;:fq mﬁ"::"ca e

7. Name and Address of Mew Registared Agent

6. Name and Adtjress of Current Reglstered Agent

v

A S00 —ALPE S

MAGNUSSON, MAGNUS .-
839 LAURELCREST DRWE -

Street Address (PO, Box Number is Not Acceptable)

ORLANDO FL 32828 Z-

* ORAnpo

A/ LIV E

8. The above named g

purpose of changing its registered office or regi
the cbligations of *

istered agent

SIGNATURE

.

NQTE; Registoran Agan: signaias reguined when reinstaling)

FILE NOW!Nl FEE\IS $150.00,
. Atter May 1,2003 Fee will be $550.00
Ma!tg Check Payabie to Florida Depart_men_l of State

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIREGTORS

0. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 71
TME - D T Delens e O change [ Addition | &
NAME,, MAGNUSSON, MAGNUS NAME 3
stReet aboaess | 839 LAURELCREST DRIVE STREET ADDRESS 'g
or.si-ze |ORLANDO FL 32328 CITY-5T-2p o
me O vetete me Clchnge [ Addition | &
5]

NAME NAME
STREEY ADDRESS STREET ADDRESS ‘
Cy-ST-21P ory-st-ap
TvE B R 2 oclete wmE - - T 7T = ———TChamge [ Addition

SoMeME | R NI 7YY S ot — !
STREET ADGAESS STAEET AODRESS
CITY-S1-2P ciry-sT.20
L O Deleta FLE O change [ Agdition
NAME NAME
STREET ALDRESS STREEY ADDRESS
CITY-5T-21P CY-ST-2P
fTLE O Delere DTLE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY. ST- 2IP cny-s1-21p
T 3 Detete e O Change [T Addition
HAME HAME

. STREET ADDRESS STREET ADDRESS
Ciry-st-ap CIfY-ST.2P

12. I hereby certify that the information supplied with this ﬁling does not quakty for the exemption siated
indicated an this report or suppiementat report Is Irue and accurale and that my signature shall have
of the corporation or the raceiver or trusiee empowered to exacute this repor as required by Chapter

changed, or on an alttaching ge, with ail ciher like empowereg.

SIGNATURE: /

bt 00 [
gie
(L2
il
SIGHATURE AND

in Section 119.07|

3K, Florida Statutes. | further certify that Ihe information
the same lagal effect as if made under vath; that | am an officer or direcior

607, Florida Statutes; and that My name appears in Block 10 or Block 11 4

) 2-7-93 WI-35/-7977

Daytime Phone #

fand (K‘-
AT LP7

L4




