2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P86000004877

1. Entity Name

MAGIC MOMENT LANDSCAPING, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30141 001 ***150.00

0469713

Principal Place of Business Mailing Address
8 BERWICK CIRCLE 81 BERWICK CIRCLE 50
SHALIMAR FL 32579 SHALIMAR FL 32579 CU“ 420
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3360 Applied For
59- 717 Not Applicable
- : —
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — e ..Name = =
BURNS' PRESTON Street Address (P.O. Box Number is Not Acceptable)
81 BERWICK CIRCLE .
SHALIMAR FL 32579
City FL Zip Code

SIGNATURE

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

Wé 242 /

ghature, typed or ptinted name of 1egistered agant and title if applicable (NOTE: Registsred Agent signature required when rainstating} / DATE

8. This corporation is eligible io satisty its Intangible — - .FRENOW! FEEIS.$150,00. .. . .| o o e _ R
1= Tax Hing requreman and om0 dose. | After MAY 1 20b1fFee will be $550.00 10. Election Campaign Financing $5.00 ray Be
N ' ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS iN 11 .
TIME D [ pefete TLE {J Change  [J Addition | &
(=]
NAME BURNS, PRESTON NAME =
STREET ADDRESS | g4 RERWICK CIRCLE STREET ADDRESS oy
CITY-S1-21P SHAUMAB_ELm CITY-ST-21P 8
- [3Y)
TTLE v ‘KDelp,[e TITLE V m Change [ Addition 8
N BERMICH, JASON M NAME Tayler, michel P
STREET ADDRESS | 409 DRIFTWOOD AVENUE SW. STRLET OTASS ;Z_Yg Palmetto Drive
O-ST2° | FT WALTON BCH FL 32579 Grv-st-2p Lty Ty . 3253G
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
—STAEETABERESS- — < - STREST ADDRESS = - — T
CITy-§7-71p CITY-5T-2P
TILE [ Delete TLE [ Change [ Addition _
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST- 2P
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . H STAEET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

changed, or on an attachment wi addresgrwith all giher like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t arm an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

——

Aﬁv// 200/ JSVLST- 307

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytima Phone #




