2000 UNIFORM BUSINESS REPORT (UBR)

[

FAME OF SIGNING OFFICER OR DIRECTOR ate

Daytima Phone #

1. Entity Name Jan 20, 2000 8:00 am
MAFUCO INC, MAGIC, FUN, COSTUMES Secretary Of State
01-20-2000 90108 015 ***150.00
Principal Place of Business Mailing Address
1787 WEST TENNESSEE STREET 1787 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For .
59—3471089 Not Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired .| $8'75 #}ddilional
Fee Required
6.'Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name R
SASS, PHILLP H Street Address (P.O. Box Number is Not Acceptable)
4813 EASY STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Ei .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Trigt ',?En daé":n‘:'r?;uﬁg:nc'ng O ﬁgﬁ%"gﬁz:e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [JChange [ Addition %
HANE SASS, PHILLIP H NAME . %
streeT aooress | 4813 EASY STREET STREET ADORESS 2
CITY-S7-7P TALLAHASSEE FL 32303 CITY-S1-2P ﬁ
TNLE O Delete ST [Jchange [ Addiion | G
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
- TITLE . . e - too moo DDelee=oo . J TME — . . Dtnange [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP R . CITY-ST-2IP
TE o 1 Delete TMLE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP '
TILE ] Delete e O Changs [T Additicn
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21F ﬂ STY-s1-1p
13. | hereby certity that the information supplied with this filing doe iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repoge is true and aEcurate Znd that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
i powﬁred is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sspewith 3 F
T ~— - # - L
Pl HSass 1hafos 4502944244

|




