| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000035768 Secretary of State
1. Entity Name 01-24-2003 90107 032 ***150.00
MAGIC CRYSTAL. INC.
Principal Place of Business Mailing Address
4575 CASA GRANDE DR, PO BOX 917729-409
ORLANDO FL 32839 LONGWQOD FL 32781
- . IHEAR AR Y
2. Frincipal Place of Business 3. Mailing Address
- 3_"3& Ilmlwaod Ave
Suile, Apl. # eic. Sﬂ%% #. eic. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Or lar‘do . pL- 59-3440957 Not Applicable
Zip ’ Country Zlglgd(ﬂ —- | Country |8, Cerlificate of Status Desired ~ T []7 T ?g:gglﬁicgﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM T JR -

4675 CASA GRANDE DR, Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32839

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and fitle if applicable (NOTE: Registared Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ution. ? O fdsd.e%ct'or\g?éf °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ' [ Delete TTLE [J change  [7] Addition
NAME SMITH. WH.LIAM T JH NAME N
sTreer anoaess | 4675 CASA GRANDE DR. STREET ADDRESS
Cimy-51-2P ORLANDO FL. 32839 CITY-ST-21P
TILE [ patete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OY-8T-2P | - . .- - S Lo CITY-ST-2IP e - — .
L [ Delete mie [J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2I1P
TILE 1 petete TITLE . [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: j-22-03  /-888-954 - 9027

s A hd
su:NATunE AND TVPED U PRINTED NANE-GMSIENING GFFICER OR DIRECTOR Date Daytime Phone #

"

o,

N

CR2E034 (10/02)



