FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P95000044892
1. Entity Name 07-14-2003 90346 004 ***550.00
MAGIC GAME VENDING, INC. /
Principal Place of Business Mailing Address
6641 LKEMMA ROAD 6641 LKEMMA ROAD
GROVELAND FL 34736 GROVELAND FL 34736
I N ARG
Suite, Apt. #, etc. .Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9666 Applied For
59-331 Not Applicable
Zp Courniry Zip Courtry 8. Certificate of Status Desired Ifl §33'gesq lﬁ?:é“o“al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
> S - = 7 Name - T T
DEEB, GEORGE Street Address (P.O. Box Number is Not Acceptable)
6641 LKEMMA ROAD
GROVELAND FL 34738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and litfe if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE

; FILE NOW!!! FEE IS5 $550.00 . o )

; ' 9. Election Campaign Financgin

:Aﬂe!‘ September 10,2003 Fee will be $750.00 B Trust Fund Coﬁ\trigbution. i O ?gj‘giotongaezs y
Make Check Payable to Florida Department of State
10, : 4e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
me x| Dow [ celete 3 O change £ Addition
wave & - | DEEB, GEORGE NAME :
STREET!\DDRESS 5115 JEANNINE COURT STREET ADURESS
erv=stize’ - | ORLANDO FL 32807 CTY-ST-2P
e * D ) L__] Dejete TITLE O Change ] Addition
NAME DEEB, FRANCES . NAME
swreer anoress | 5115 JEANNINE COURT STREET ADDRESS
CITY-8T-2i ORLANDO FL 32807 CITY-51-2p

CTMLE_ _ e e Oelete. - RIME. . | ; . — - -[1.Change _ [T1 Aadition |_

NAME Il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information stpplied with this filing does not gualify 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 |egal 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 ag required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with.an adgress, with all cther like empowered. ’
Dats

SIGNATURE:

Daytims Phone 4

SLIZRIO

iv

CR2E034 (4/03)



