.2¢GQ1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P470000(4413

1. Entity Name

Magic 7. Inc.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91119 039 ***150.00

//

Principat Place of Business Mailing Address

. T0058412

2. Principal Place of Business 3. Mailing Address
242 N. Loakeview Dr . | 342 N. kakeview Drive
%ﬂte,{i\pi. #' e(tc.% C;Suite.{,ipet'. #,[ez.3 DO NOT WRITE IN THIS SPACE
wre [ i ‘
City & State | F L 7(}_")1&813!9 ) FL 4. FEI g)mber L,L} J} 4 SL Applied For
VmpA . ampd . ~ Not Appiab
Zi | ’ Country, Zip V Country, 3 0 $8 75 0.. P
% 36 l 8 u 6 3)) 6 l g MS 5. Certificate of Status Desirad O Fee.ReqLﬁrc:ecguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WU( ‘ ——I,Or’\j ("‘ regf Address (PO. ;30 U Vb is Not Acceptable]
V258 NN N R

Su?fﬂa (68

“Toempn FL

$5¢13

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ALt

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy ils Intangible -

Tax filing requirement and elects to do so.
{See criteria on back)

O

. FILE NOWH! FEE IS $150.00
. After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D;,.e Cf’Of ’o [ Detete TITLE Change (O Addition
NAME NAME .

Mﬂmj ([ Vald N P \
STAEET ADDRESS H 4 )/ seeraooness | 342 N- [okedidn Pr. Su ‘q#e. (68
GITY-ST-2IP crv-st2p | [ZAmpa F[, 33619 C
TLE Directr O Delete e ﬁ Change” [ Addition
NAME N YLoane NAME ) . \ & .1

0 +0 -

STREET ADDRESS Chis 9 stheeT anoRess | JCEDf N- L ale piew Pro Siite |
GiTY-S7-2IP Cr-StP 7 e, L 3261 g oo
T O Delete T o ' w57 T Oohange O Asdiion
NAME - T NAME
STAEET ADDRESS STREET ADDAESS
CiTY-§T-2IP oITY-ST-2IP
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Chenge  [3 Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar,address, W! other like empowered.
SIGNATURE: %Wﬁé}‘\ C 4‘/ (3 o] B3 2673953
Date Daytima Phone #

GNATURE AND TYPED OR PRINTES-MAME OF SIGNING OFFICER OR DIRECTOR

hisate f/ 5 dul

CR2E034 (11/00)



