2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGY GROUP INC.

P96000060866

Principal Place of Business
452t PGA BOULEVARD
SUITE 211

PALM BEAGH GARDENS FL 33418

Mailing Address
4521 PGA BOULEVARD
SUITE 211

PALM BEAGH GARDENS fL 33418

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90230 029 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 5 068 Applied For
6 1 1 13 Not Applicable
Zi Countr Zi Coun| iti
P Y ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH ST

Street Address (P.O. Box Number is Not Acceptable)

_STE200— - —ciee e -

~MIAMI BEACH FL 33139 = ; e FLﬁ ——

8. The above named entily submits this statement 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registera¢ Agent signalure required whan rainstating) DATE

FILE NOWI! FEE IS $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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D R O Delete THLE {1 Change {1 Addilion
NAME MORCOUS, MICHAELG - NAME

srreer anoness | 4521 PGA BOULEVARD, SUITE 211 STREET ADDRESS

omv-sr-ze | PALM BEACH GARDENS FL 33418 CITy-ST-2IP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE ‘ O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHTY-ST-2IF CITY- 5T-2P

e [ telete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stae_ ) . e — . STZE_oc] - .

TME ~ O palate CJchange [ Addmon
NAME S ' “HAME T e e ——
STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TMLE [ pelete TITLE [ Change - (] Addition
NAME NAME

STREET ADD‘EESS STREE] ADDRESS

CITY-ST-ZP, m ST-2IP

"tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that § am an officer or director
ay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the informati
indicaed on this report or sugg
of thecerporation or the recg
chang:d. or on an attach

SIGNATURE:
I

SIGNATURE AND TY, ] WF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

nv

CR2E034 (10/02)



