2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE NEW MAGNA BON CORP., IN

P97000035521

C.

Principal Place of Business
3213 OCEAN DRIVE
VEROQ BEACH FL 32963

Mailing Address
PO BOX 690365
VERO BEACH FL 32969

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90112 008 ***150.00

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65-0751 155 Not Applicable
- - : —
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Aty - RRE N - - Name- = -= = = =~ - E R T e - - BT e

COOK, ROBERT
3213 OCEAN DRIVE
VERQ BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

W 0 0%

DATE

e

(NOTE: Registared Agent signature requirsd when reinstating)

SIGNATURE

Signature, typed or PNgled nama UP(EQISTEI’BU agent and fitle i applicabls.

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

! 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "7 e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME = RS DPST O Detete TITLE [ Change [ Addition
NAME COOK, ROBERT NAME

streer aporess (710 RIOMAR DRIVE STREET ADDRESS

crv-s1-z¢ - {VERO BEACH FL 32963 CITY-ST-21P

TITLE 1 Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHyY-ST-2IP CITY-S7-2IP

THLE Cloelete . me | [ Change [ Addltion
NAME TToTTTT T - RO 7 o ) - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP )

TITLE [ Delete TITLE [ Change (] Addition
NAME o NAME

STREET ADDRESS RN STREET ADDRESS E T L ’

CITY-ST-1IP CITY-ST-ZiP

TILE T DOoere ~ Fme O Tt Vo e e T =+ [ Change . [ Addition
RAME . NAME C ' o :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF T

12. | hereby certify that the information supplied with this fjling does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplepests hnd accuralg reteaature shall have the same legal effect as if made under path; that | am an officer or director
: report as recjuired by Chapter 607, Florida Statutes; and that my name gppears in Block 10or Block 11t

R o

Daytma Phoina #

QGNAME ANDTYPED QR PRINTED NAME OF SIGNING ‘OFFICER CR DIRECTOR

Date ’

CR2E034 (10/02)



