200G UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000087007

1. Entity Narfg

ITSMAGIC, INC.

FILED

Maiting Address
1505 S.E. 40TH ST.STE.C

Principal Place of Business

1505 SE. 40TH ST.STEC
CAPE CORAL FL 33904

CAPE CORAL FL 33804-7913

SECRETARY (F

2. Principal Place of Business 3. Mailing Address

AV W

Suite, Ant. #, efc. Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

00 MAR 20 PH 4: 08

SECH F STAT
IALLAHA«SSEE;-FE‘O??!TDEA

N

City & State City & State 4, FEI Number 65 OB Applied For
69288 Not Applicable
Zi Counts Zi C iti
® e P auntry 5. Certificate of Status Desred [ $O+79 Additional
Fee Required
6. Name and Address of. Current Registered Agent 7—Mame and Address of New Registered Agent )
Name

James W, Amburn

LA.ROC.CO,-HBBERH Street Address (P.O. Box Number is Not Acceptable)
W 1505 S.E. 40th Street
APE-CORAL-EL-33564—
Suite C
City Zip Code
ﬂ Capo Caral 33904

) statepfent Jor t

SIGNATURE

Jﬁ"‘-’é L_) A'MJL(,eA/

¢
purpose of changing its registered office or registered agent, or both, in the State of Flerida.
2
2/

OO

8o

Signature, lyped or prinfed name of registered agent and title it applicabie

{NOTE: Registered Agent signature required whan rainstaung)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) O

‘ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departiment ot State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

I 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST B4 Delete TITLE PD [J Change m Addition
NAME LA ROCCO, ROBERT J NAME g h )
sreeT aporess | 1505 S.E. 40TH ST.,STEC STREET ADDRESS | 7 ggg ]éaﬁ M%E%I{Iag t t
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP . n:_“: L oo T nf?e ,Suite C
TITLE D B pelete TILE CApETEEEE Sy BRI IUR [ Change ﬂ Addition
NAME ROCCO, SILVANA L HAME DST
stheer apomess | 1505 SE 40TH ST STE C smeeracress | suschka, Monika
CITY-ST-2IP CAPE CORAL FL 33904 - - X omv-st-zp 1505 S.E. 40th Street, Suite C
TITLE - [ Delete TILE Cape Coral,FL,33904 ] change  [] Addition
NAME NAME L I _— -

o L LI N T Wt | I T e o R
STREET ADDRESS STREET ADDRESS ey R e RN RN -'“"U.]‘ ';1_ _
CITY-57-2IP Grry-ST-2P sl T ) sk 15000
TITLE [ palete TITLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-§T-2P

+13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplementai report is true and accurate and tha

changed, or on an attachment

SIGNATURE: __[_

1

SO

for the exemption stated In Section 112.07(3)(i), Florida Statutes. { further cerlify thal the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t
™en address, with_gliother like empowered.

o149 -40-

0?2 /%0 /o0 &6 011

Date Daybma Phane #

CR2E034 (9/99)



