- - - sn. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
' DOCUMENT # P@5000078005 Secretary of State

1. Entity Name o ke
MAGIC MONEY, INC. 05-02-2001 90224 001 150.00
Pringipal Plage of Business Mailing Address
333 TRADTE*WIIENDS AVE 4623 TRADEWINDS AVE
P. BY SEA FL 33308 LAUD. BY THE SEA FL 33300
48041
S R OO A
Suite, ApL. ¢, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 60702700 Apolied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] ?g'g?qmﬁma'
6. Name and Address of Current Registered Agent ) T. Name and Address of New Reglstered Agent
- - B - - Name - Se e e - —_————— -
STQYKA, MICHAEL T '
4623 TRADEWINDS AVE Streat Address (P.O. Box Number is Not Acceplable)
LAUD. BY THE SEA FL 33308
City FL Zip Code

8. The above named enlity submits 1his slatement for the purpose of changing its e Jistered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signeture, typed of printed hame of regstarad sgan and Uis it applicabie. {NOTE: F ngisierad Agen sirature roduined when rensiatng) DATE

9. This corparation s eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tan filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contrisutian. 0 Added 1o Feas

{See criteria on back) 0 Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE (3 Delets nie D Changs [ Adeiion | 8
stheer acoress | 4623 TRADEWINDS AVE STREET ADDRESS é :
erv-stze | LAUD. BY THE SEA RL 33308 CiTy-51-21P &
TME ] ' [ Deiete e O change [ Adition %
NAME STOYKA, MICHAEL T NAME
stee appress | 4623 TRADEWINDS AVE STREET ADDRESS
env.si-ze  j LAUDL BY THE SEA FL 33308 wTY-51-20
TRE O3 Delete TIE O Cange [ Addition
NAME NAME
STREET ADDAESS SiRET ADDRESS- | - — - - - ———— -
CIvY-s1-71P Cryy-ST-2p
TIE 1 Delete e O Charge [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-2P
TTLE 3 pelete LE [J Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2p
TILE ] etz TLE ] Change  (C) Addition
NAME RAME
STREET ADDRESS, STREET ADDRESS
CiTy-51-20° ﬂTY-S‘-ZlF
13. | hereby cenig‘that 1he information supplied with this filing does not quallfy for th @ exemption staled in Section 119.07¢3)). Florida Siatutes. | further canify that the Information

indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of tha receiver oF trustee empowared to executa this repon a: required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i

changed, or on &n atiachment with an agigrass, with all other like empowerad.

5 - g -
IEACC T Sroye Thes <eza-ol (5¢) 4529920

TYPED Off PRINTED NAME OF SKINING OFFICER OF OIRECTOR Duta Drxptims Pheone &

SIGNATURE:
L




