2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049010

1. Entity Name

MAGIC REPORTING, INC.

Apr 11, 2001 8:0

Principal Place of Business Mailing Address
1438 BELLA VLSTA 1438 BELLA VLSTA
ORLANDO FL 32809 ORLANDO FL 32809
us us
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ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S R RS E e ns s

Name
ROSENBLOOM, APRIL H
1938 BELLE-GTA DRIVE newy add —
ORLANDO-FLE32808 —

wOrlanox FL | %f4%04

8. The above named entity s

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signatura, typad or printed nama of registered Qﬁam and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
- 1
, Thi ratign is eligivle to satisty its intangible FILE NOW!!! FEE IS $150.00 N ,
e e " atier AT = 2001 oo il e 3550.00 10, clecton Campaign Firarciry - $6.00 way 5e
T rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TiLE D 07 Delete THLE Al hange [ Addition
HAME ROSENBLOOM, APRIL H HAME
STREET a0DRESS | 1436-BEH-E-WSTADRIVE~ STREET ADIDRESS 24 Ho ‘\-Phé’.(‘- Avlinae
onv-sT-2¢  |ORI ANDQ-FL-32809. ciT-sT-2P Ortandes Y. 3R¥04
TITLE PVST [ Detate e ) Kthange [ Addition
NAME ROSENBLOOM, APRIL H NAME s, Hellmer Avaaoo
STREET ADDRESS STREET ADDRESS 7 ’_
Corvidtes-l OREANDE-FE32808 T T T T : I CIY-ST-2F - ODrlanda T, 23.%.04 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
me N 7 Delste TITLE [ change {1 Aadition
NAME 3 B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-21P

13. | hereby certify 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 informaiionj
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with a faes, with all other like empowered.
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quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11
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SIGNATURE AND TYPED OR PRINTED NANE'OF SIGNING GFFICER GR DIRECTOR

Data Daytima Phonia #

0613952

CR2E034 {10/00)



