2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055139 Apr 14, 2000 8:00 am

1. Entity Name

ecretary of State

MAGNUM CONSULTING CORP.
04-14-2000 90026 048 ***150.00
Principal Place of Business Mailing Address
1605 SOUTH MISSOURI AVE. 1605 SOUTH MISSQURI AVE.
CLEARWATER FL 34616 CLEARWATER FL 33756-1220

MWW
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|
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2. Principal Place of Business 3. Mailing Address ”"”m "”"

JEYe Cower S7TeeecT |/Y4#6 CouprT STheeT—
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(LeARDATEL ~C Clepedaree  FC 593453066 Not App icable
.32:% 7\1—6 Coumﬁsﬁ' _él-p? 74’"(9 ) COU”BJ/? 5. Certificate of Status Desired | fg'gesqlﬁf;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -Name ’ .
LEVIN, LEONARD D

AVE / Y l/ " 00 w fL‘!— :TLCQ'I_' Street Address (P.O. Box Number is Not Acceptable)
1685-SOUFH-MISSOURK AVE.

CLEARWATER FL 34816 B3PI b

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
Signalture, typed or printed nama of ragistered agent and tife f applicdble. {NOTE' Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to ,_-eis
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TLE O change [ Addition
NAME SILBERT, JERRY NAME
sTreeT apoRess | 3253 E. FAIRBROOK ST. STREET ADDRESS
CTY-§7-21P MESA AZ 85213 CITY-S§T-2IP
e vsD 3 Detete TTLE O Change [ Adcition
NAME LEVIN, LEONARD D NAME
street acoress | 116 CRESTWOQD COURT SOUTH STREET ADDRESS
om-s-2¢ | SAFETY HARBOR FL 34695 CITY-5T-2F
TITLE O Delete TITLE Cichange [ Addition
NAME - - N s ‘ - I -
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST-2P
TITLE O Deiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$7-21P
TILE O delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegpt-yi . with sflether like empowered.

, . A s [ T A R,
SIGNATURE: L2327 7 g7 e ity dus /5 Ydpvo _122-Y67— SER]

'D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



