2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000097944 '

DOCUMENT #

1. Entity Name

MAGIC OPTICAL, INC.

Principal Place of Business
6200 SILVER STAR ROAD
ORLANDO FL 32808

[}

Mailing Address
6200 SILVER STAR ROAD
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30132 007 ***150.00

RSB C

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—34 16050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHERWOOD, NELL K
§200 SILVER STAR ROAD
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent:

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signature raquired when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P ] Detete H TILE [ Change [ Addition
NAME SHERWOOD, NEIL K NAME

sTrReeT anoRESS | 6200 SILVER STAR ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 GITY-S1-21P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS I T T STAEET ADDRESS T T

CITY-ST-2IP CITY-57-7IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-21P

12. | hereby certify that the information supplied wityf thik filing dces ng
fate an

indicated on thig report or suppiemental report | trug 2
of the corporation or the receiver or trustee emgow
changed, or gn an attachment wjth an address ] wi

SIGE

SIGNATURE:

ality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

owxered

e seolie

Ex]

ST
ol
ey e

al my signature shall have the same legal efiect as if made under oath; that | am an officer or director
W, [#Port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rJe..‘[ K. Shertdood 422303 (41)09,-950

SIGNATURE Al

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiims Phane #

AY  €282010

CR2E034 (10/02)



