" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # £ qs00060 340 b6k .
. Entity Name . .
Magic Movers of Flavida 03007 -3 1132
| Twe Sp—
oy OF STAIE
T SETEIR A
‘DO NOT WRITE IN THIS SPACE
Tinci age of Business aifing Address
3059 O < havd (el 375G Orehond L)e)
Suite, Apt. #, ete. Sune Apt. #, eic. DO NOT WRITE N THIS SPACE
] e . i ate ' 4. FEI Number _ Applied For
Gt;:‘GS:a)t'n-& C ,}V ﬁgwﬁlsgt wa (, )L’L 57.3? ,2 l/?é Not Applicabie
-Bzyof CO%WY ’ ?),Z Vg ;?’Wl/ - 5. Cerlificate of Status Desired ~~ (] feae'g?qt‘;‘::am""a"' -

7. Name and Address of Current Registered Agant

/

DO NOT WRITE |

S Yerry Edis acds

Street Address (P.C. Bax Number is Not Acceptable)

9 r cUcy 60
Zij Coce
M S Ve na ma <ty F'—| 3 oS
8 The above named entity submits this statemanr for the purpose of changing its leglstered office or registered agent, or bath, ’in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE QM Fr €s ’ﬁ/eﬂ."}' wi //3/63
e, typed o o nameufieglsmfedaaemandmlerlepplcable (NOTE: Registered Apens sigratre réquaed when renstating) 7 DATE
: - January1 May t Fee Is $150.00-
: © ' Aftar May 1, Foa Is $550.00 8. Election Campaign Financing $5.00 may Be
L Amended UBR is $61.28 o . Trust Fund Contribution, Added to Faes
Make Chack Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS - e =
me Fresideq s e 18
Y 1)
NAME Jerry Lo Edwards T v : C SOG023S2LTES e ] 8
sRETaiEss | 3 Yaof Orc bayd ¢S ooof A STREET ADDRESS 802 US%UIUB** O3 #5105 s
TS |s2 oy ma Cr A P Fl 22y CTY-ST-2P : > ‘ %
e SQerquy e &
NAME r'y //"‘” ,5'“/ kam W . g
STREET ADDRESS ?77’ Dean a,.h'e ; { sroeer saceess et
U-SIP | Ne ce for JHL 3 56 63 CriY-5i-Zp s 7
L'::E : g,ce! President - .. :l'\-ﬁi R o S
e, i . * ‘ s
T S ey "DO NOT WRITE
U527 1@ pamea C, Fo FLl 32Y01 CIT-ST- P ' ‘ \ _
TILE e i - - -
e IN THIS SPACE
d_ S — e STV IRIEET e Sty o U A S
STREET ADDRESS S‘FHEEFADDRESS S : T
CITY-5T-2P Cy-sT-zp
s SIME - | " L Ty
NAME . e Lo
STREET ADDRESS STAEET ADDRESS . e
CIrY-si-zp * i Cov-ST-3p | - )
LE TmE.
NAME MAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P Cony-sT-ze ,
12. | hereby certify thal the information supphied with this filing does not qualify for the exemplion stated in Section 119. 0?(3)(|) Florida Statutes. | further certiy that the lnformatron
indicated on this report ot 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad . wilh all other iike e
SIGNATURE: Ie«ri/ Edue d: ?/29/ 03 §50-7Y-0L62
i T\.HEANDW‘I?JG!PMNTEJWEWS'GMOFFICERMDHECTDH ¥ pare T Daytime Phone ¥

fd/7



