2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033853

1. Entity Name

KINGDOM MAGIC TRAVEL, INC.

Principal Place of Business

37110 Nw 19 STREET

Mailing Address

© 3710 NW 19 STREET .

COCONUT CREEK FL 33066

COCONUT CREEK FL 33066-3044

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90041 037 ***150.00

m.

3. Mailing Address

i/;;%:i%al Plﬁ o‘f Bgigessi - Rdif—

R

Suite, Apl. #, etc.

Ste ¥

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
W\OYM’{'E 4 -P[/ ,3 65'%61157 Not Applicabte
gézéé% Cﬂ’gA Zip Couniry 5. Certificate of Status Desired | fese'ggn?g;ﬂﬁc’"a‘

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T T e e e e s e L NP e e S T
HOWARD, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
3710 NW 19 STREET
COCONUT CREEK FL 33066
FL Zip Code

V7.

LRty

Jhature, typad or printed name of ragisterad agent and tila if apnlit:eu:ma.t

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do se.
{See criteria on back) &

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Fess

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE p 1 Delete TILE O Change [ Addition
NaME HOWARD, RICHARD J NAME
STREET ADDRESS | 3790 NW 19 STREET STREET ADDRESS
CATY-5T-2IP COCON_UT CREEK FL &056 CITY-ST-21P
TITLE DV 3 Delete TITLE O Change  [] Addition
NAME HOWARD, LESLIE T NAME
STREET ADDRESS | 3710 NW 19 STREET STREET ADDRESS
orv STZP | CQCONUT CREEK FI. 33066 A
THLE ] Delete TITLE --- - - - - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Additicn
NAME NAME
STREET ARDRESS SYREET ADDRESS
CCITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE O Chenge [ Additieon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP

13. 1 hereby certify that the infarmation suppiied with this filing dees not qualify for the exernption siated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this repgyt or supplemental report ig true and accurate apéd

of the corporation ogthe receiver or tru&LEE‘ A
add

/]

changed, or on an gitachmeniyithoan
U
SIGNATURE: XA

aport

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wledie Thowd U400 a94¥7-4%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayeme Phone #

CR2FEM4 (QOGY



