FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9500005061 7 04-11-2003 90184 046 ***150.00
MAGLICH HOMES, INC.
Principal Place of Business Mailing Address
412 MAC EWEN DR 412 MAC EWEN DR
OSPREY FL 34228 OSPREY TL 34228 .
; . IO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
) 650604054 Not Applicable
Zp Country Zie Country 5. Cerificaie of Status Desied ~ []  $8-73 Additional
Fee Required
— === - §=Name and-Address of Current-Registerad Agent == == 7=Neme and -Address of New:Registered Agent—————— — —
Name (,
1€ )
MAGUCH’ RICK G Street Ad s (PO. Box Number is Not Acceptable)
4933 OLD CREEK DR.

SARASOTA . 34233 540S Dsliton thanot D

P Q acasota FL | 35533

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

SIGNATURE

N Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
ff_ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
y After May 1, 2003 Fe.a will be $550.00 Trust Fund Contritution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ {71 Delete TITLE @nqe (7 Addition
NAME MAGLICH, RICK G MAME
sTReer ADRESS | 4933 QLD CREEK DR. srRecT avDRESS | &y Has RAshio n MNacsr D&
onv-st-2P  ISARASOTA FL 34233 GITY-$T-21P SE casZXa T 34aal
TITLE T : M Defete TILE [l Change  [[] Addition
NAME MAGLICH, DOUGLAS G HAME
STREET ABDAESS | 4923 QLD TREE PLACE STREET ADDRESS
crv-sT-7P | SARASOTA FL 34233 oirv-ST-2
{1 -E I | V A — i _ =] Delete STTLE e o . [} Change [ Addition
NAME MAGLICH, DAN R e NAME
STREETADDRESS | 412 MAC EWEN DR N STREET ADDRESS
ClTY-S$T-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE O Delete l TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or 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 wateg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with all other like empowered.

SIGNATURLE ‘URE REQUIRED W03 (au )%g-Udok

VB0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P et
SIGNATURE AND

N

AV 9642850

. CR2E034 (10/02)



