FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR MS%{r(:alté%)(r)?)?‘ g;{g?eam

DOCUMENT # Pg6000004877 05-01-2003 90983 001 ***150.00

1. Entity Name

MAGIC MOMENT LANDSCAPING, INC.

Principal Place of Business Mailing Address
81 BERWICK CIRCLE 81 BERWICK CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3360? 17 Mot Applicable
Zlp Country Zip Country l 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
A= ——== —Hame -
BURNS’ PRESTON Street Address (P.O. Box Number is Not Acceptable)
81 BERWICK CIRCLE
SHALIMAR FL 32579

|7:ity FL | Zip Cooe

~8-The above named’entity submits this'statement for the purpose af chaliging its registered office ar fégistersd agént, oF both, in the State of Florlda. | 'am familiar with, and accept

the ob|igation? registered agent.
SIGNATURE f;;’" esCor F Buanrs _ﬁgrléeﬂ-r 0?/16/ o3

ignaturg, t\;ﬂl\u’ printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) _ETE
e
FILE NOWT!l FEE IS $150.00 8. Elestion Campaign Financin 0
After May 1, 2003 Fee will be $550.00 ' Trj;:t xnda&pmr?bunon ‘o fdsd'ad(?o“ﬂiif °
Make Check Payaiie io Florida Department of State )
10. . Ol;-FLCEHS AND DIRECTORS I 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 Change [ Addition
NAME BURNS, PRESTON NAME
STReeT aDDRESS | §1 BERWICK CIRCLE STREET ADDRESS
CITY-ST-ZiP SHALIMAR FL 32579 CITy-§7-21P
THLE v . [ Delete ILE [0 Change  [] Addition
NAME TAYLOR, MICHAEL P Kk
STREET ADDRESS | 123 PALMETTO DR~ STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32539 CITy-s1-21p
|-TimE~ | - I pelate. TITLE _ [l Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-21P
THLE 3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
—
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TILE [ pelete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP : oiry-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information 1
indicated on this report or supplernental 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 cr the receiver or trusteg empowered 1o execute this repont as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 og Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

. £50-
UBEIE B E Bupnss  Mewleil ofelfs 45-1a%

y s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ' Daylime Phane #

SIGNATURE: _

LAV e

CR2E034 (10/02)



