2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #:27 p97000072369

i. Entity Name

MAGIC FLOOR CARE INC.

et Flace Of Business

8109 Canyon Oak Ln

Orlando F1

Mailing Address

8109 Canyon Oak Ln

Orlando F1

Princ:’pé] Place of Business

9620 Osceola Dr

3. Mailing Address

9620 Osceola Dr

May 16, 2000 8:00 am

FILED

Secretary of State

05-16-2000 90001 037 ***150.00

L£0090717

~Suite Apt.i, eto— ~ = | Suite, AL S el R — e DO NOT WRITE i THIS SPACE .
City & State . City & State A 4. FEI Numbg{ Applied For
New PorF Richey FL New Port Richey FL 29-3465352 Not Appicabla

Zip Country Zip Country ! . © $8.75 additional
5. Certificat -
34654 USA 34654 USA ertficate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name v o

Jerry Anderson

8109 Canyon 0Oak Ln SH%hggfﬁ(%%égg%gb%%NmAmmpmmm
Orlando Fl
“Few Port Richey FL 23%%022
2, The above ;amed enlily submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida.
LT
Srgnature, typed of prinled name of regisiered agent and bile  spprcable {NOTE: Regstared Agent signaiure required when rensiating} DAFE
e g raearamon 3 serg ek s 10. Eocton Campaign Fnancing  _ $5.00 May Be

(See criteria on back)

&

Trust Fund Contritaulion.

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

1 Delete

NAME
STREET ADDRESS
CiTy-51-21P

p,v,5,T.
Anderson, J
9620 Osceol

New-Port—Ri

erry
a DR.
chey_Fl

¥ Change

[] Aadition

[ besete

TiTLE

NAME

STREET ADDRESS
CY-51-2IF

INCW

[] Change

[ Addition

TITLE
MAME

STHFFT ADDREGS

e B
[P R

] Delele

TITLE

HAME

STREET ADDRESS
CHY-81-74p

{7 Changs

(] Addition

TITLE
HAKE -

STREET ADDRESS
IT-ST-0P

[ Deiete

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

[} Change

] Additiar

HILE

[ oele

THLE

NAME

-STAEET ADDRESS
CITY-8T-2IF

[]] Change

[ Addition

HAME
STREET ADDRESS
Cire-st-2p

1 pelete

TITLE

NAME

STREET ADDRESS
CITy-51-7P

] Chiange

7 Addition

13. 1 h"reby certify that the informationfupplied with this filing does not quality for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplerfental report is true
of the corporalion or the rgoe
changed, or on an altac

727-868-7744

Pres. Jerry Anderson

SIGNATURE:

nd accurate and that my signature shali have the same legal effact as if made under gath; that | am an officer ar direcior
Ig execute this report as required by Chapter 607, Florida Statutes;-and thal my name appears in Block 11 or Block 12 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytima Fhone 8

CR2E034 (3/99)



