FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é‘cggt’azrgzogfss'?a?tgm

DOCUMENT # P Q77000035 76 04-03-2002 90035 042 ***150.00

1. Emity Name

Magie Crystal Tne.

- B0958709

2 Princi ”IPIa't;éoléusiness' ‘ l ;'Malll Addréss -
4475 Oasa Grande De| - P.0. Box 97729 409

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

%?‘szer\do p’L' Cfgfi?éewooa( ﬁ/—- s ngﬁ’ 3 L""}"bq57 Not Applicable
3 263 q CoumryLL S z&;'n&; 241 Country 0 $8.75 Additional

2ip . !
5. Cenificate of Status Desired Fon Required

7. Namo and Addroga of Current Registarod Agent

" Wilame 17 Spith, T

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

___H675 Casa Grande Dr
> : S v Oclardo FL | 53839

B. The ahove named estity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o primad name of registorod sgont and tic f appicabke. (NCHL: Rogistorod Agore signanure required when reesating) DAIL

8. This corporation is efigible to satisfy its Imangibhe {amuary. 1118
Tax Bling reguirement and elects 10 do 50. M tay

{See criteria on Hack) m\ %mgﬁm@% :
11, j OFFICERS AND DIRECTORS -
TITLE D .
NAE wWilliame T Jmi l‘L,J‘e-
STREET ADDRESS w5 Caso. Grande Dr-
Ty -$T- 2P 1br[ar\,do ; FL 32839

10. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, [T  AddedtoFees

TITLE

NAME

STREET ADDRESS
CIFY-ST-29

CR2E034B (12/01)

TITLE

NAME

STREET ADORESS
CITY-ST-7P

nme

NAME

STREET ADDRESS
Cimy-ST-2IP

TITLE

RAME

STREET ADBRESS
CIEY-ST-7IP

TILE
NAME

STREET ADDRESS
GTY-ST.2P i 2

13. 1 hereby cemtlf\i that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3}{i). Fiorida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is trise and accurate and that my 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 Tustee empowered 1o execute this repor’ as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: ' » Willam T- Smith, J& 3/27/02 1-pag-954--9027

BICHATURE AND oR PR I OF SIGHING OFFICER OR IRRECTOR Uayume Phone ¥




