2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
/

DOCUMENT #  P96000049010

1. Entity Name

MAGIC REPORTING, INC.

Secretary of State

05-01-2003 90276 049 ***150.00

Principal Place of Business Mailing Address

1618 HOFFNER AVENUE PO BOX 2007
CRLANDO FL 32809 ORLANCO Fu 32802
us us

Zlﬁciﬂ;g Plaajzu‘sir,ss M

3. Maiiiﬁ.t\ldgss wal M

A

Suite, APt #, ete. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

O?‘(J‘.& State : Pt'__

P sts 12

Applied ¥or

4. FEI Number 59“3383267
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5. Certificate of Status Desired

6. Name and Address"6t Current Registered Agent

7. Name and Address of New Registered Agent

ROSENBLOOM, APRIL H

e APRIL - H- Koseabloorm

1618 HOFFNER AVENUE

ORLANDO FL 32809
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8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

_—_.
"
Signature, typed or printed naWR it and tills, ; M(}EE‘B is: Agent signature required when reinstaling)
e IRo R

4734-03

e —

FILE NOW!!! FEE (S $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE ] O Datete TLE &) Criange T Addition
HAME ROSENBLOOM, APRIL H NAME

sraezr ooniss | 1618 HOFFNER AVENUE smeranoress,| 11D A -Hham Averme

arv-stze | ORLANDO FL 32809 ovstze | Orlando  Folida 3280G

TITLE PVST 7 Detete TIME X Change [ Addition
HAME ROSENBLOGM, APRIL H NANE )

steet aoDRess | 1618 HOFFNER AVENUE STREET ADDRESS (415 Wa lthanm Atenes

crvstze | ORLANDO FL 32800 o-S1-2p° Orlands ovde 32809

TITLE ] Delete TILE [0 Change  [J Addition
NAME HAME

STREETADDRESS | © e - STREET ADDRESS - o

CITY-5T-2IP Cny-51-2f

TITLE T Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-31-2IP CITY-ST-21P

TILE 0 Detete ] e [ Change [ Addition
NAME NANE .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (3 pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2I° CITY-ST-2PP

12. ) 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 informatio
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 oath; that | am an officer or direct
of the cotparation or the receiver or trustee empawearad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an}eﬁw empowered.
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~ H-30:0> 013873

SIGNATURE AND TYFED OR PRINTED NAME OF WR?Q&EHE# . % SN L, { Date

Daytime Fhone #
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