2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074439 FILED
- Eiyama | fete i Apr 25, 2000 8:00 am
MAGIC BULLET INC. ° ecretary of State
04-25-2000 90133 019 ***150.00
Principal Place of Business Mailing Address
17 ARBOR CLUB DRIVE 17 ARBOR CLUB DRIVE
#20 . #210
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2617
T s AR AR AL MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
53-3465443 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent . Name and Address ofNew Registered Agent

e l/dmja\\/ Maﬂ“eu-d/f

MATTHEWS, JAMES J Strect Address (PO. Bothame)
11439 LAUREL GREEN WAY NORTH

JACKSONVILLE FL 32225 /7 fresoq £ Nf‘_a{o |
/) “ Boteludee_rod_ FL] %5585

L ]

8. The above namad entfy submits4ffs stategrent fopfthe purpose of changing its registered office or r@stered agent, or both, in the State of Florida.

SIGNATURE
.+, Signagye. typed or pri name of {ag\slared agent and utle if applicable. . . (NOTE: Regig}ered Agenl signature required when reinstating) DATE
9. This ‘cio_rpor%%eligible to satisfy n\sTntangible - -+  FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P [ Datete TITE [JChange [ Addition
nae | MATTHEWS, JAMES J HAME
stReeT ADCRESS | 11439 LAUREL GREEN WY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
TIILE VP O oelete TITLE [ Change [ Addition
NAME MATTHEWS, KAREN K NAME
streer ACDRESS | 11439 LAUREL GREEN WY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CIY-8T-2IP
TTLE - 1 pelete TITLE ’ h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TInE 3 Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informaybn sybplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemeyftal report is true and accuratgaand 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 recejfrer orfrustee empeyvered lo execulg/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmerft withfan address! With all ghher likefmpowered.

g0 NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



