FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 $:00 am.

DOCUMENT #  P95000097379

1. Entity Name

Secretary of State

MAGIC VIDEC PRODUCTIONS, INC. 05-05-2002 90082 004 ***150.00
Principal Place of Business Mailing Address
3416 SPRING STREET 3416 SPRING STREET
” #? ,
e o II "" “l “ H m ,"" "' “I" ml ’II]
2. Principal Place of Business 3. Mailing Address H"" Hmlml " || Il” "n'u '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
. - 65-%29215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCZAK’ FELIX Street Address (P.O. Box Number is Not Acceptable)
3416 SPRING STREET
#2 .
POMPANG BEACH FL 33062 City FLL [ ZrCoce

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

SIGNATURE

*-. Signature, typed or printed name of registered ageant and titlg it applicable, (NOTE: Registered Agent signatura requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A )

Tax filing reo,uirerrwentg and elects ttfnydo so. ;/ After May 1, 2002 Fee will be $550.00 10. E:EZ:'22::?:3‘?;;'{;’:”9'”9 0 fgﬂ%{? n:_ay Be
{See criteria on back) Make Check Payable to Department of State ' eclobees

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change  [J Additicn
NAME LUCZAK, FELIX NAME -
streeT ADoRESS | 3416 SPRING ST. #2 STREET ADDRESS
ory-st-z2 - |POMPANO BEACH FL 33062 CITY-ST-2IF
THLE ] Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

eTmE -7t [~ - - e R T - me” ol . - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§F-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that-the information supplied 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 repoptig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegertruste cwered to exe epo(rjt as required by Chapter 807, Florida Statutes; ang that my néme appears in Block 11 or Block 12 if

RSB D

changed, or-on an attlaf;hmen Sy with all other lik
el b ) 9,/62754)%s 7577

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMNG QFFICER OR DIRECTOR 7 Déte Daytime Phong #

CR2E034 (9/01)

il




