2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078533

1. Entity Name

MEDIA MAGIC PARTNERS, INC.

FILED
Mar 29, 2001 8:00 am 2
Secretary of State

(03-29-2001 90029 050 ***150.00

Principal Place of Business Mailing Address
06t W. COMM. BLVD. 7081 W. COMM. BLVD.
TAMARAC FL 33319 -- -~ ' © TAMARAC FL 33319 = & v 0 277 RSn. o TtE e ey C“GBBBSI“ WL L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0779721 Applied For
Not Applicable
Zip ) Coutry Zip Country 5. Certificate of Status Desired  [] ?g-gg L';f:é”“"aj
.. e .. B. Name and Address of Current Registered Agent ___ N 7. Name and Address of New Registered Agent e o
Name
BARRY WASSERSTROMANFELD BARR CPA'S Street Address {P.0. Box Number is Not Acceptable)
4621 MOLLYWOOD BLVD, STE 100 ‘ e P
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign )
o - A paign Financing $5_00 fMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST T Detete TITLE [ change ] Addition
NANE CHARLES, LEE NAME
STREET ADDRESS | 7026 N.W. 113TH STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-ST-2IP
TmE D [ Qelete Tme ) Change [ Addition
NAME CHARLES, LEE f reme
sTReeT aporess | 7026 NW. 113TH AVE STREET ADDRESS
CITY-8T-21P PARKLAND FL 33076 CITY-ST-2iP
e — e [ WP e e e I s P TILE - -- —er e = em ~[=}-Change-- L] Addifion
NAME MCGONAN, MAUREEN NAME
streeT anoness | 1717 FOX HOLLOW . STREET ADDRESS
CITY-5T-2IP LILBURN GA 30047 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE [ petete TITLE ] Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IF CITY-ST-7P
TTLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF

h al et : like empowered.

SIGNATURE: _ U XA~

Lo Cuppies [fles 3% for

13. | hereby cerlify that the information supplied with this filing does not qualify fer 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 shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivay, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ¥ith an addte.s%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Phone #

2

-

CR2EG34 (16/00)



