lw
2002 UNIFORM BUSINESS REPORT (UBR) FILED t
' Feb 11,2002 8:00 am |
DOCUMENT #  P97000035521 §b Loy of State
1. Eniy Namo ecretary of dtate
1R
THE NEW MAGNA BON CORP., INC. 02-11-2002 90139 021 ***150.00
Principal Place of Business Mailing Address
3213 QCEAN DRIVE PO BOX 690365
VERO BEACH FL 32963 VERO BEACH FL 32369
2. Principal Place of Business 3. Mailing Address ”""“' "I ||m |||” I|”| m“ll’u Ilul NII“”" ||||| ”"I |||l ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"‘0751 155 Mot Applicable
Zip Counlry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. - —_— - —- . - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' HOBEI I Street Address (P.O. Box Number is Not Acceptable)
3213 OCEAN DRIVE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h\sf<.:|9rporatt<.3n is ehglblg th> sat\sfy;ts Intangible FILE NOWID! FEE ls|||$;:0.5l]5%m 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;v
e DPST T Defele TILE O change O Addition | 5 :
Nave COOK, ROBERT NAME 2
street aporess | 710 RIOMAR DRIVE STREET ADDRESS § ;
ciry-47.zp VERO BEACH FL 32963 CITY-ST-2P T ¢
I ke
TITLE O Delete TTLE O change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP ’ CITy-§T-21P ‘
TITLE 1 Delete TILE -7 ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes, | further certify that the information 1.4
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director id
; ey fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if K
AT
R OTHECTOR Dale Dayima Phions #




