2000 UNIFORM BUSINESS REPORT (U

DOCUMENT # PA5000049¢(0 FILED

1. Entity Name

Magic EXP*’FSS Ine. Secretary of State

. -t 05-19-2000 90008 023 ***150.00
Principal Place of Business . Mailin® Acdress g@h’\&,
28000 Spanish Wells, Blvd.
Ste. 2
':Bohi"ra— Sfr]nas, Fo 3ties
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI NténberD 50( 3 4 (0 3 Applied For
- y Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ ?eee';esq :i‘f:;"""""
5
_ ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e —- -‘.-~--D-=—--__:.--- T —_— - - -—— Name_ - = = - — —— -~ —_— - —_— - —
'.“ B ! 6 .
m%‘{vz‘ ', OMeES B\ Ci Street Address (P.O. Box Number is Not Acceptable)
o wells Bluct.
28060 S pons
Ste. 20 :
Ron ko Springs, Fuo 34135 City FL | Z° Code

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

SIGNATURE

Signalure, typed or prnted name of registered agenl and ttle if applicable {NOTE Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its intangible
Tax filing requirement and €lects to do so.
(See criteria on back)

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 5 ™ Delete TITLE O change  [J Addition
NAME mefrz, Joarmrec NAME
" o anists wells Blvd. Ste 2oo
STREET ADDRESS | 2 § 000D SPan i STREET ADDRESS
ov-st-2p | Ronide. Springs, L 39135 OITY-ST-2IP
TITLE ' [ celete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP _ CTY-5T-2P
TE — . O Detete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2 CITY-§T-2IP
T (7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE ‘ [ Detete TITLE {3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE O Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13 heréby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemensef report is true and accurate and that my signature shail have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver stee empowerad to execute this report as 1
ghdn address, with all other like empgoyesess”

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHING OFFICER OR DIRECTOR Date

Oeyume Phare #

May 19, 2000 8:00 am

CRZ2E034 (9/99)



