2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002625 Secretary of State

1. Entity Name

May 16, 2001 8:00 am

MAGIC HOUSING USA, INC. 05-16-2001 90031 013 ***150.00
|
Principal Place of Business Mailing Address
111 WEST ROBINSON STREET m WEST: ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801
|
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
| 59—34 19799 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

| Fee Required

- __6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
| Name
NICHOLSON’ ANTHONY J ' Street Address (P.0O. Box Number is Not Acceptable)
111 WEST ROBINSON STREET
ORLANDO FL 32801 .
| City FL Zip Code
8. The above nam entity&bmits this statement fer the purposnia of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR L G2 Vg Y )30,0 |
Signatura, typed or prinkd name of registered agent and titte it applica?le. (NOTE: Registared Agent sighature required when reinstating} DATE
9. This F:.orporatic':n is eligible to satisfy its Intangitle FILE NOW!!! FEE FE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS| | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD | O Delete TME [Cchange [ Addition
s NICHOLSON, ANTHONY J NAME
STREET ADDRESS | 111 WEST ROBINSON STREET STREET ADDRESS
CiTY-3T-2IP ORU\NDO FL 32301 CITY-5T-ZIP
TITLE [ elete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE . i} - e - " ) Defete e - DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THiE " Dekte TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TMLE "1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i [ Delete HILE Ol change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplementy report is true and accurats and that my signature shail have the same tegal efiect as if made under oath; that | am an officer or director
of the corporaticn or the regefer or trudles empowered to execute this report as re d by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if
changed, or on an attac i ress, with alt other ke empowered.

SIGNATURE:

L{l3claq Hoo - Y23- 346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #

VAT A

CR2ED34 (10/00)



