2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  P98000064512 Secre,tary of State

1. Entity Name

MAGARELLI ENTERPRISES, INC. 02-19-2002 90025 001 ***150.00
Principal Place of Business Mailing Address

1607 N MILITARY TR P.O. BOX 31687

WPB FL 33409 PALM BEACH GARDENS FL 33420-1687

ATV IOR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0854713 Not Applicable
Zi C Zi Count
e ountry P . ountry - - 5. .Certificate of Status Desired _— [].-~ $8 75 Addlllon_ai
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MAGARELL', DAVID Street Address (P.O. Box Number is Not Acceptable)
1607 N. MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATWRE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corgoration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [[] Addition
NANE MAGARELLI, DAVID NAME
staees aooRess | P.O. BOX 31687 N/A STREET ADORESS
cry-st-zr | PALM BEACH GARDENS FL 33420-1687 CITY-§1- 2P
TITLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$1-7P i CITY-5T-2IP . _ e
e O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T- 2P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS /I_;T;Er ADDRESS
CITy-S1-2IP P -ST-2IP

indicated on this report Ar supplemgnial #€por) is true anfl agturate ang that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of truglee eghpoweradfio gkecuté thif report as rguired by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

changed, or on an attdchment wi s, with ajf othfr like empowered. Jé/ é S)L -

SIGNATURE: RED Y3/ /05 o5 3¢

SIGNATURE AND TYPED OR anfsn HAME ? SIGNING OFFICER OR DIRECTOR 7 Date - Daytme Phona # 1

13. | hereby certify that the iggérmation Juppliediith this filin do s not qzx(for the eyemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information

AV OSPOSE0

CR2E034 (9/01)



