FILED

2002 UNIFORM BUSINESS REPORT (UBR)  jan 21, 2002 8:00 am
DOCUMENT # P96000044252 = Secretary of State

1. Entity Name Co

HWY-19.N; APT:1907 .
PALM HARBOR FL 34604

City FL Zip Code

_B‘.:'a The above named anlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

MAGIC FASHIONS, INC. : : o ' 01-21-2002 90067 022 ***150.00
Principal Place of Business Malling Address
NS DODECANESE BLVD. 715 DODECANESE BLVD. .
TARPON SPRINGS FL 34689 . . TARPON SPRINGS FL 34683 . )
2, Principal Place Of- Business ‘ 3. Maiiing Address - -, ’ ||||II|‘ “I ||||I|m’ |I”I Im ilm ||l|’ |||" I‘III "Il“ I“ll"“ |ii‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State - ‘| 4. FEI Number Applied For
65‘0670356 ' Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
) Name
BEN SIMON,. TZHAK , ., .. .......
L N’.u etk B el S ’ Street Address (P.Q. Box Number is Not Accentable)

AV 6884450

i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agant signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .

" Tax fling requirementgand lonts 10 0030, - | ~AfterMay 172002-Fee-will-58.$550.00 | - ﬂig“gzfdag‘fj‘['r?;uig’:”c'”g O fg;gﬂo"gae‘;g ..

(See criteria on back) ] Make Check Payable to Department of State - \

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE PD O Oelete TITLE [1Chenge [ Additf
HAME BEN SIMON, ITZHAK NANE +
sTreer anoress [1745 OAK POND CT STREET ADDRESS ‘
orv-st-ze |OLDSMAR FL 34877 oY -57-2P ‘
TITLE VD [ petete TILE CJchange [} Addm?fg
mme - JBEN.SIMON, ABRAHAM NAME .
seensponess || 1613 GRAY-BARK.DR STREET ADDRESS .
ciryigr- 2y (OLDSMAR FL 34677 . GiTv-57-2 .
TILE : ' O celeta TITLE Tl change [ Addition §"
NAME NAME '
STREET ADDRESS STREET ADDRESS
eny-sT-2p CITy-§7-21P A 'i
TILE [ telete TILE [Jchange [ Addition. [;
NAME ) NAME IR :
STREET ADDRESS _ STREET ADDRESS TRt )
CIrY-ST-2iP GITY-ST-ZIP . A
TILE [ Delete TITLE [Jcrange [ Acdition
NAME NAME ) i .

- STREETAQDRESS.|. w=me——e— o o ] = — [} - STREST ADDRESS - NREONA TS P B 11 0 RO L LI I
omy-gr-ze o o otz T :
me L . B vese TTLE : [Jchanga [ Addition
NamE t NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . ’ I CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -,

hgvmindicatedion'this rapont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -

i*igf thi'Corporatian or. the réceiver or trusies empowered 10’ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attachment ;Ni?flﬁré._aﬂdgesf V\_ri_m.il_l_, other like empowered, . N
SIGNATURE: ___ SIGIMASHAT REQUIRED I' 4 02 727-G2724 7
SPGNATURWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : . Date Daytime Phona # ,



