2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

FILED
Apr 07,2003 8:00 am

(a4

DOCUMENT #.  P97000070313 - £% ecretar y of State .
1. Entity Name AN 04-07-2003 90197 002 ***150.00 <
GARY MAGID, INC. =
Principal Place of Business Mailing Address
403 13TH AVE § 403 13TH AVE § . o,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3459483 Not Applicable
Zi Countr Zi Countr 4
g uniry P Y 5. Cerllicale of Stalus Desied  [] 98- Additional
Fee Required
“76. Name and Address of Cufrent Registered Agent” ° 7. Name and Address of New Registered Agent B
Name
MAGlD, GARY Street Address (P.O. Box Number is Not Acceptabie)
403 13 AVE §
JACKSONVILLE BEACH FL 32250
Cily 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 farmiiiar with, and accept
< the obligations of registered agent. ' N
-4 SIGNATURE
\., Signature, typad or primted name of registerad agent and tite it applicabla. (NOTE: Registersd Agent signature required when reinstating} DATE
I
Af'tF";.lE N‘lou:(i:;s ';EE l_s"$b1 5:5‘;?] 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TITLE P e e e ] Detetes e = ===zte 22 [T Chiangs 3 [2] Addition [+ 8
e ——IMAGID, GARY: e s, s A WM R
“'STREET AnDRess [403 13 AVE S P STREET ADDRESS 3
orv-st-ze | JACKSONVILLE BCH.FL 32250 CI-S1-2¢ 3
- o
HTE : O Delete I TMLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-ZIP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE O pelete TITLE Ochange [ Adgition
NAME NAME . _
STREET ADDRESS e — T e Zeee MEGTRIFTADDRESS | e e T o * o
CITY-ST-7IP - - CITY-ST-2Ip e :
TITLE O pelete e {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attaghmgnt with an addregd, with all ¢ like empowered. . 90'1
zef s . - '_Z, - L ~
SIGNATURE: AR FEQUIRED b 5l-63 Baest 31-2346
SIGNATURE AN PED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #
1




