2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

DOCUMENT # P97000063659 - # - - Mar 06, 2001 8:00 am
1. Entity Name rjr
MAgAHYKTOWN YENTURES, INC ' Secreta of State
! i 03-06-2001 90355 004 ***158.75
Principal Place of Business Mailing Address
398 BROAD ST 398 BROAD ST
MASARY TOWN FL 34609 MASARYKTOWN FL 34604
A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3460912 Applied For
Not Applicable
Zip Country Zp Country " , $8.75 Additional
| ---| 5. Centificate of Status Dgsnred h Fee Required
--- -~ ° 6 Name and Address of Current Registered Agent " B " 7 7. Name and Address of New Registered Agent
Name
NUCCIO, VINCENT
Street Address (P.O. Box Number is Not Acceptabla
4049 HENDERSON BLVD ‘ _ prapic)
TAMPA FL 33629 — -~ T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namw of registared agant and 1itla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - - "FILE NOW!!! FEE IS-%‘TS—O.GO 10 Electlw'on c - )
- o N ampaign Firancing $5_00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteriz on back) ﬂ- Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD CXDelete THLE O Change [ Addition
NAME MALPHUS, WILBERT ) NAME
streeT anoress | 1483 TAMPA PARK PLAZA STREET STREET ADDRESS
GITY-5T-2IP TAMPA FL 33605 EITY-S7-2IP
TLE PTD [T oelte~ me o~ P/ If//"'/ s / el O Change "} Addition
NAME - | PRIEDE, NELSON J ' NAME '
street aboRess | 3606 LITTLE RD STREET ADDRESS
omv-st-2P | LUTZ FL 33549 ) CITY-53-2IP .
_ME~— L] - = N - o™ TILE -~ ' T [ &hange [ Addition
NAME NAME
STREET ADDRESS -=+ ~ R STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f omy-stze

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. 1 further certify that the information
indicated on this report or supplemental re| is true and accurat d that my signature shal} have the same legal effect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trus mpowered to exe s report as required by Chapter 807, Florida Statutes; and that my nam appears in Block 11 or Block 12 it
changed, or on an attachment with a ress, with th powered.

SIGNATURE: /A M 3/35/0/ January 2001 813/ 962-F(72

/ SIGN.WAI&‘FVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
"4




