FILED

o
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 24t» 2003f88:‘90t am &
ecrerary o atc i
DOCUMENT #  P98000087007 2
1. Entity Name 04-24-2003 90156 049 ***150.00 :
ITSMAGIC, INC.
Frincipal Place of Business Mailing Address
2356 CAMBRIDGE DRIVE 1505 S.E. 40TH ST.STEC
SARASOTA Fl. 34232 CAPE CORAL FL 33904
{ Suite, Apt. # alc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0869288 Not Applicable
dp Courry Zip Couniry 5. Certiicate of Status Desired ~ []  $B-75 Additional
Fee Requirad
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
AMBERNAMESW- 7@/&“??/;# Ll DCHN s DT
tre Add s{P :)g.umber i Not A pl%le
1505 S.E. 40TH STREET., SUITE C /i ot e . 52[/72—_‘ c
CAPE CORAL FL 33904
City Zip Code
L CAPE coLALFLIEZS, 4
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of regtslerei? .
SeNATURE Closears Pl 75 5y S iPT oFdIied
* Signatyra, typed o({ fted name of registerad agent and title it applicable. (NOTE: Regnste;é Agent signatura required when raif! stating) ‘OATE - 7
"‘-’Fu.E NOWIIt FEE IS $150.00 . o
ki .y . F
At May 1,2005 Feo wil o 55000 e o $5.00 ey e
Make Check Payable to Florlda Departmem of State '
10. wd L E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P D- L1 Delete TILE Tl change [ Addition g
ne .7 | SUSCHKA, MATHIAS NAME =
stheet anoress | 2356 CAMBRIDGE DRIVE STAEET ADDRESS 3
CITY-ST-21P SARASOTA FL 34232 CITY-$T-2IP o
TITLE 18T [1 pelste TITLE [ change [ Addition %
NAME =*| SUSCHKA, MONIKA NAME
STREET ADDRESS | 2356 CAMBRIDGE DRIVE STREET ADDRESS
Cmy-st-zp SARASOTA FL 3232 CITY-ST-21P
TMLE i  Ooeke me - P o "7 [Clchenge”  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-S7-2IP
TLE O oelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Sectien 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 oath; that | am an officer or director
of the corporation of the receiver or trusiee empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeant with an adesass, with all other like empowered.

A prrma;{uscwn 29/19/03  9%1- 549 9499

/SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




