2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061011 FILED
1. Ently Name Mar 28, 2000 8:00 am
THE MAGIC DRAGON, INC. Secretary of State
03-28-2000 90050 021 ***150.00
Principal Place of Busingss Maiting Address
1122 SOUTH CONGRESS AVENUE SUITE C 1122 SOUTH CONGRESS AVENUE SUITE C
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5115
F T R (AW AERCH
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & Slate 4. FE| Number Applied For
65-0849649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Aequired
- 6. Name and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent
Name
ABSHIHE- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1122 SOUTH CONGRESS AVENUE SUITEC
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
signature, typed or printed nama of registerad agsnt and bitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o o e | O I votoeg | 'O FecienCompoonancrg 85,00 vy Bo
= ' ' Trust Fungd Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 |
TITLE D O alete TTLE O Change [ Addition
NAME ABSHIRE, MICHAEL NAME

STREET ADDRESS | 1122 CONGRESS AVE. STE.C STREET ADDAESS

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

L D [ Dette TITLE O change (] Addition
HAME NEWBOLD, LENORE HAME

STREETADDRESS | 1122 SOUTH CONGRESS AVENUE SUITE C STREET ADDRESS

QITY-57-2IP WEST PALM BEACH FL 33406 CAY-ST-2IP
-TiTiE s = - T pelete- TMLE - s fume - B ) [ change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADRRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does-agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢nd that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
5 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

GO\ \).Ppes sameon w930

Date

CR2ED34 (9/99)



