2000 UNIFORM-BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048158 Jan 29, 2000 8:00 am

1. Entity Name

FLORIDA'S MAGIC SUN, INC. ~ Secretary of State

01-29-2000 90110 040 ***150.00

Principal Place of Business Maiiing Address
7061 GRAND NATIONAL DR 7061 GRAND NATIONAL DR
SUITE 105F SUITE 105-F

ORLANDO FL 32818 ORLANDO fL 32819-83%
us us

S S O O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, elc.

(3982, Falcond Yointe N /3482 Ealeon Ttz D

ity & State . City & State o 4, FEI Number ﬂ:pl'\ed For
(ﬁ&lm\m o, Flornmns nlo~nDO , [/ORIDA 56-338169% Nt 2t
Zip Pl Country Zip Country o ‘ 8.75 Additional
T e T et e i b 5. copeneg gavsomees 01 FISIITE
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT INC Street Address (P.O. Box Number is Not Acceptable)
200 £ ROBINSON ST SUITE 500 )
ORLANDO FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuea. typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

9.7Ihisﬂf:;.or,goral_ic.gn_i_sﬁeiigige_t_iitig[yﬂrjla_ggi__b_!er; S | -} NOW!!! _EEE.IS $150.00___  10-Slection s i . $5.00 hiay 5o
Tax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to F:)és
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CTITLE P ' [ Dekete TLE I Crange [

NAMET HUMPIERRES, MIGUEL E NAME

strecT AnDREss | 7061 GRAND NATIONAL DR, SUITE 105F STREET ADDRESS

CTY-ST-2IP ORLANDO FL 32819 GITY-ST-2IP

e VIS 15 Delete TE v/T/5 _ St O

NAME HUMPIERRES, ELISABETH NAME HomeicRRES , Miguel €.

stweeT a0oaess | 7061 GRAND NATIONAL DR, SUITE 105F s aoniess 134 B2 F Alcon PoidTE Dr

orv-s-2¢ | ORLANDO FL 32819 or-s? O LANDO , Florina . 32837

ThLE [ Delete TILE Cchange [0

NAME B ) NAME i

"$TREET ADDRESS - c - e T STREETADDRESS | e T T

CITY-5T-2P CITY-ST-2IP

TIE - [ Delete TITLE Ochange [

NAME - NAME

sTreeTADDRESS | STREET ADDRESS

orv-sze | CITY-ST-ZIP

TITLE N [ Delete TME CIcChange {27

NAME B NAME

STREET ADGRESS ‘.' STREET ADDRESS

orvst-ze | L CTy-§1-29

TLE ) [ petete TMLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P : ~ CITY-ST-7P -

xs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
kte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block iZ
¢ empowered.

13. | hereby certify thal the information supplied with t is¥ling ¢
indicated on this report or supplamental repix) is"thue and a
of the corporation o the Teceiver Of IUSIBS RMRPWPre 1o ¢!
changed, or on an attachment with an addrg itk all pthel

SIGNATURE: __ iGN/ e COLiARD 1/40/00 (‘{07) 826-Y6%
Da

SIGNATURE AND TYPED OR PRINTED NAME-AF SIGNING OFFICER OR DIRECTOR Date | ytime Phone #




