FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P98000085144 Secretary of State

1. Entty Name 02-12-2003 90111 031 ***150.00
l. MAGNET, INC.

Principal Place of Business Mailing Address
373 ST. ARMAND'S CIRGLE 373 ST. ARMAND'S CIRGLE
SARASOTA FL 34236 ’ SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Add’ris_s'_. “"lml "l IIII”"" Ilm III” I|"| ml‘ mlmm NI" |’I" |||‘ lm
oY 75255/ Teeee Coyd| /o¥ ~7all Trees Couet
Suite, Apt. #, etc, Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
ity & State i T T T iy RSt e e | 4 - FEI-NUMBDOI~ gt = = o sez-. | |Applied For_ _
\S% ¢“0db7% N If/" qdq .ngq 20 f‘ﬂ Z }(/O('/a, 650861307 Not Applicable
Zip ’ niry Zip ) ﬁumrv - - $8.75 Adaitional
3 s/Z. 22 \%DQUFQJO*Q 3 */23 2’ caso 5. Certificate of Status Desired O Fee Required
| o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
,.ﬁALL' ROBERT D Street Address (P.O. Box Number is Not Acceptable)
104 TALLTREES COURT
SARASOTA FL 34232
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE i@@ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be 00 Trust Fund Coentribution. d Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Datate TITLE [ Change  [] Addition
A BROGAN, SCOTT J NAME :
STREET ADDRESS | 4606 TRAILS DRIVE STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 CITY-ST-ZIP
TILE D O Detete TITLE ' [ Change ] Addition
NAME HALL, ROBERT D NAME
STREETADDRESS | 104 TALL TREES COURT STREET ADDRESS
ar-srir. . [SARASOTAFL34202_ . oo oo e B OOl e e v e et
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ peleta TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ charge [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P “

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(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 legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em !

SIGNATURE: _-c_angzﬁ:_"«ﬁ’? QUIRED /,//7,/0 3 Py 3773 82!

IGNATURE AND TYPED OR PRINTED NAME‘U?:GMMG OFFICER OR DIRECTOR Dato Daytime Phone # ’

DOLLDMINS

v




