2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC SIGNS ENTERPRISES, INC.

P98000040332

Principal Place of Business

4757 ORANGE BLVD
LAKE MONROE FL 32747

Mailing Address

4757 ORANGE BLVD
SANFORD FL 32711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90113 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59—35 10482 Not Applicable
Zip Country Zip Country - . $8_75 Additionai
S PP [P, e i i o | 5. Certificate of.Status.Desnred__[]_FgEHﬁuﬁéa_r____ a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' GEORGE JR Strest Address (P.O. Box Number is Not Acceptable)
471 LAKE RUTH DR
LONGWOOD FL 32750
City FL Zip Code
B. The abave named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and titte if applicable. {NOTE: Registerec Agent signatue raquired when reinstating) DATE
9. lhusfﬁprporaugn is ellg|b|§ th> se:ns;fyc;ts Intangible A FH;AE N?Vzv.!! I;EE ISI“$150.00 10. Election Campaign Financing $5.00 May B
ax filing rfaquwement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y PSTD O Celete TILE [J Changa [ Addition
MAME JOHNSON, GEORGE JR. NAME
STREET ARORESS | 471 LAKE RUTH DR STREET ADDRESS
Ny
on-st-2F | LONGWOOD FL 32750 CITY-$1-2IP
TITLE ] Deteie TITLE O change T Addition
NAME NAME
_STREETADDRESS | o I - | SRECTAOORESS, | L —_— i
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete 7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE M Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

SIGNATURE:

5"

13, 1 hereby certify that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

ST LY e

4.92-00 o 234 4os¢

?ﬁune AND TYPED OF PRINTED NWGNING OFFICER OF DIRECTOR

Date Daytims Phone #

J
D
a
N

4

CR2E034 (9/01)

'



