2000 UNIFORM ﬁUSINESS REPORT (UBR)

| DOCUMENT # P98000008318

1. Entity Name

THE MAGIC CHANGE CORP.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90249 033 ***150.00

| Principal Place of Business

Mailing Address

-22 LEE ROAD 805 LEE ROAD
STLICTFL 32810 ORLANDO FL 32810-5518
<

2. Pringipal Place of Busingss
/ ol.kﬁ - e

3. Mailing Address
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Suite, Apl. # eler~™—-

Ot ads

Suite, Apt. # etg™ &

= oz/

e e e - T EUSHGINGT WRITE IN TRISSPACE T T
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"~ City & State

City & State

NERY G. WINTER, P.A.

4. FEI Number Applied For
32 f/& f ' 0 . ? Z; /C) ({ M 59-3497421 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

900 FOX VALLEY DRIVE, SUITE 202
LONGWOOD FL 32779 «
2 City ki FL Zip Code
8. The above naied éqtlty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floric‘!a‘ J
s
SIGNATURE s .
Signatura, typed or printed name of registered agent and Lite it applicable. {NOTE: Ragistered Agant signature required when reinstaung) DATE ¥ =
9. Tnis corporation is eligible 1o satisfy its Intangible | . FILE NOWIH FEE IS $150.00 . __. .| 45 Eiection Campaign Fi céz' R
Tax filing requirement and elects to do so. © After MAY 1, 2000 Fee will be $550.00 » Election L.ampaign'minanging $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution.¢ Added to Fees

11. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE LY . - DOechange [ Addtion | &

NAME CHANEZ, JUAN NAME /f . 2

staeet aponess | 491 WEXDON COURT STREET ADDRESS . §

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP , w

TITLE M [ Delats TITLE ! [ Change [ Addition 5

nmme ¢ |:CHANEZ, MIREILLE HAME ;

sTaeeT anoress | .491 WEXDON COURT STREET ADDRESS i

ory-st-2e- | LAKE MARY FL CITY-57-2IP : .

TITLE 3 Delete TITLE i [ Change 1 Additicn

NAME NAME .

STREET ADDRESS STREET ADORESS i

CITY-ST-2IP CITY-5T-2P f

TITLE [ Delete TITLE (' [ Change ] Addition

NAME HAME | , o
~STHEET ADSAESS - —}_smeeT apoRrss ¢ — T

CITY-ST-2P : CITY-ST-2IP ! T

me - - O Detete ™ -~ |§ TLE . i O Change [ Addition

NAME NAME - “j

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-S1-2IP \

TmE 1 pelete TITLE ! [ change [ Addition

NAME NAME t ’

STREET ADDRESS STREET ADDRESS ’ ;

CTY-5T-21P - CITY-5T-2IP é

13. | hereby certify that the information supplied with this filing does not quaik
indicated on this report or supplemental report is true and accurate.gp

for the exemption stated in Section 119.07(3){}), ‘=larida Statutes. | further certify that the information
g that my signature shall have the same legal effect a5 if made under oath; that t am an officer or director
is report as reguired by Chapter 607, Florida Statutes;jmd that my name appears in Block 11 or Block 12 if

Daytime Phona &
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