i FILED 2
¢ 2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT#  P97000014478 Apr 23, 2002 8:00 am 3
1. Sty Nao ecretary of State
MAGIC 7, INC. 04-23-2002 90419 025 ***150.00
Principal Place of Business Mailing Address
3421 N LAKEVIEW DRIVE 3421 N LAKEVIEW DRIVE
STE 168 $TE 168
TAMPA FL 33618 TAMPA FL 33618 ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3430894 Applied For
’ Not Applicable
Zi Zi Count it
ip Country in ountry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
o - Name
WU, TONG H Street Address (P.C. Box Number is Not Acceptable) _7
3421 N LAKEVIEW DRIVE
STE 168
TAMPA FL 33518 Cily FL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when rainsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee wiill be $550.00 N y
o ! Trust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition §
NAME IGAUE, CHISATO NAME 2
streeT so0Ress | 3421 N LAKEVIEW DR STE 168 STREET ADDRESS §
crv-sT-z¢ | TAMPA FL 33618 CITY-ST-2P §
TILE D 3 oelete TITLE [ Change [ Addition | O3
N HUANG, PANNY NAME
STREET ADDRESS | 3421 N LAKEVIEW DRIVE STE 168 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33618 CITy- ST-27
TITLE (7] Delete TITLE O Change [ Addition
oM e e e e e e o RNME e e e e =z e e o —
STREET ADDRESS STREET ADDRESS
TiTy-s1-7p CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2IP
TILE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does pot-aualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfte and thaltwy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execusthis repoyagkequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wilh alt nther likd e -f .

f,.z/sz_/o;, $73- )—{f’"jﬁfT

Date Daytime Phone #

'g‘&]’ﬁ{m" ER OR DIHECT%b'( Sﬂf! —%—ja'“e




