FILED 2
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P97000002625 F Secretary of State
1. Entity Name : 01-15-2003 90307 045 ***150.00
MAGIC HOUSING USA, INC.
Principal Place of Business Malling Address
111 WEST ROBINSON STREET 111 WEST RGBINGON STREET .
CORLANDO FL 3280t ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address “““"‘ ll”l””“" m”"””lm m“"“l Hll"ml”m ml‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34 19799 Not Applicable
i i Count S . iti .
) Zip C:G,U ntry R le e el - | B~ Certficate of Statis Desied T - - $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
; ’ . Name
NICHOLSON, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
111 WEST ROBINSON STREET
ORLANDO FL 32801
: : City FL | 7 Code
y B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
T Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent signature raquited when rainstating) DATE
5 .
s
! FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee '!.V“' be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Dalate TITLE {Jchange [ Addition g
HAME NICHOLSON, ANTHONY J NAME =]
street aooress | 111 WEST ROBINSON STREET STREET ADORESS 3
or-si-ze | ORLANDO FL 32801 CFFY-5T-2IP <
o
TITLE [ Delatz TITLE [ Change [ Addition 5
NAME MAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-ZIP - : - - e Tt sy efgp T T ST e B - L e meimeme s e wr e _
e [ batets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP Crry-S1-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) [ pelete TITLE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
oLthe c(ojrporation ar ther:eceiver %r trustéede empowered to execute this repo;jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atherdke empowered, P
/’ e\ g A reza fen A @7’723-:350"1{
AN g LN A Y . i AT A/ /
SIGNATURE: PR AR P A OUNR w»ﬁ/\h’/‘:/aﬁ’/lr)/.;, veHOLSars  //9/2003
o SIGNA‘I‘I.I!P AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



