2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044892 Mar 02, 2001 8:00 am
e ~ Secretary of State
MAGIC GAME VENDING, INC.
03-02-2001 90033 031 ***150.00
Principal Place of Business Mailing Address
5115 JEANNINE COURT 5115 JEANNINE GOURT
ORLANDO FL 32807 ORLANDO FL 32807
R s s IRIAREEAATR R A
Suite, Apt. 4, ete Suite, Apt. #, ein DO NOT WRITE IN THIS SFACE
City & Statg City & State 4, FEI Number 59'3319666 Apoiied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  []  98-19 Addiional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IE'IESBthl‘?I\I;{lﬁE cT Street Address (P O. Box Number is Not Accaptable)
ORLANDO FL 32807
City FR Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatle. (NOTE: Registeree Agent s'gnaiure required when reinstating) DATE
9. This cprporaﬂgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.08 10. Flection Gampaign Financing $5.00 nay 5o
Tax f|||nlg rgqu1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Add-ed 0 Fe}és
(See criteria on back) ' E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM $1
TILE D (1 Deiate TITLE [ Crange [ Addition
NANE DEEB, GEORGE MAME
sTREETACDRESS | 5115 JEANNINE COURT STREET ADDRESS
CITY-§7- 8P ORLANDO FL 32807 CITY-ST-21P
TITLE D O3} Delete TITLE ClChacge [ Addition
SAME DEEB, FRANCES NARE
sTaeeT AD0RESS | 5115 JEANNINE COURT STREET ADDRZSS
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME HAME
STREET £DDRESS STREET ADDRESS
CIT¥-ST-2IP Ciry-ST-2IP
TiTLE [ Delete TITLE [ Chasge  [T] Additicn
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-8T-2IP CITY-ST-4P
TITLE [ Deleie TITLE [Johasge [ Adoition
NEME NARE
STREET ADRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
TITLE 1 Delete TTLE [ Chenge [ Additien
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawered to executc this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 ar Black 12 if
changed, or on an altachment with an addrass, with all other like empowerad.

SEGNMUHEJ,'MMM Stad Frances £ Deed ;%:ch/a ) 0722237795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Qavlire Phons #

CR2E034 (10/00)



