2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000099756 Jan 12, 2000 8:00 am

1. Entity Name Secretary Of State
MAGIC PARTY LINEN INC. 01-12-2000 90015 045 ***150.00

Principal Place of Businass Mailing Address
5730 DAWSON STREET 5730 DAWSON STREET
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023-1908 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State T Al FEl Number [ [Applied For
65-0621510 I_[Not Applicable

Zip _Country . le ,. — ._FCountry - -t 5. Certificate of Status Desired O $8'75 Additional .
Fee Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
OLSTEIN‘ HELEN Street Address (P.O. Box Number is Not Acceptable}
1301 MIAMI GARDENS DRIVE ) o
APT. 4113-W
NORTH MIAM! BEACH FL 33179 e ]
City FL I Zip Code

8._The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
e APk nan n

P LDl L . L : -

SIGNATURE _ S D e 2 N S Lo
Signature, lyped or printed name of registered agent and tle it appitcab\e (NOTE. Registerad Agent signature required when reinstating) DATE
% T fing requirement anc o0t 0, cifsl.gtanglble After Ma 1, 2000 For it b0 $550.0 10- Blection Campaign financing $5.00 May Be
poon TS TERE : ’ : Trust Fund Contribution. O Added to Fees
{Se€ criteria ori back) B Make Check Payable to Department of State

1. ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete ME [ change [ Addition
NAME OLSTEIN, HELEN NAME
STREET ADDRESS | 1301 MIAMI GARDENS DRIVE STREET ACDRESS
CITY-ST-2IP N MIAM' FL 33179 CITy-ST-2IP
TILE VP 1 Delste THLE [J change [ Addition
NANE OLSTEIN, HENRY NAME
STREET ADDRESS | 4325 ADAMS STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 GITY-ST-TIP
TITLE ’ O pelete ME o T "7 Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE L] Delete TME DI change J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é‘; does not gualify for the exemption stated in Sectlon 119.07{3)(i), Floricta Statuies. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

itnall gther like empowered.

changed, or on an a%\fylth an addrgss, wi
SIGNATURE: /ﬁ;\—% Gt QUECHRE 0ISTs( # [={ -0 q5{-FF5-77%

NA;W)(ND TYPED OR PRINTED NAME OF s:sume OFFICER OR DIRECTOR Date Daytime Phone #




