FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 035, 2003 8:00 am

DOCUMENT #  P96000031448 Secretary of State
1. Entity Name 02-05-2003 90128 004 ***150.00
FIRST MAGNUM CORPORATION
Principal Place of Business Mailing Address
125 WORTH AVE P.O. BOX 1147
N4 PALM BCH FL 334801147
PALM BCH FL 33480 us
us ,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘%64262 Net Applicable
Zip Country Zp Country 5. Certfficate of Status Desired [ $8.75 Avditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —tee o T e - Sm T e gt T i - 'Na_m.—eﬂr = a7 = a— -

RIDOLFO' PHILLIP T JR. Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE S00E . ,

W PALM BEACH FL 33401 oy FL |2 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cof registerad agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. d ‘ . . . 0
FILE NOWI! FEE |.S $150.00 - 9. Election Campaign Financing $5.00 ‘May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (! Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIME (3 Change [ Addition
NAME FERGUSON, THOMAS M NAME
streeT aookess | 125 WORTH AVE. STE 314 STREET ADDRESS SnGaieriatieui,
orv-sr-ze [PALM BEAGH FL 33480 ciTv-s7-21 A7 Al e A
TITLE M Delete TITLE “[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
KAUE T e N.AME . - PR - — T e e TR mR T e v - i -
"STREETADDRESS |~~~ -~ ¢ T o STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
e . 3 oelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE O elete TITLE [T change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P

12. | hereby certify thatihe 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
indicated on this report or supplementai 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ©55, with all other like empowered. .

Mo LR IThomash M =/Ferguson 2/1/03 561 835-9520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- CR2E034 (10/02)




