FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90194 018 ***150.00

* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089270

1. Entity Name

MAGIC MAKERS, INC.

Principai Place of Business Mailing Address

6300 HAZELTINE NATIONAL DRIVE P.O. BOX 616897 :

SUITE 104 ORLANDO FL 32881 090/39
ORLANDO FL 32822 Us

us

3. Mailing Address

4S8 Brok

2. Principal Place of Business

MHNRIRTAR

i

AT

Ve erace Drile
Suite, Apt. #, elc. Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36-4302992 Applied For
O ‘a\v\a‘o;'P(’ ~ landa, oy~ Not Applicable
Zi Zi "
i3 Country i3 5. Cartificate of Status Dasfred 2 $8.75 addiional

SA

32509

!

Fee Required

37_?0‘1

7. Name and Address of New Registered Agent

YRyl

. Name and Address of Current Registered Agent

STIFF, ROBERT -
- - S Addr (P.0. B ger is Not A ble)

Gl H;\DZ4ELTINE NATIONAL DRIVE e S =Y. erige Drie

ORLANDO FL 32622 S lando £ 32 80

City

Oard o FL [35%09

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

Y /30
&/

o/

LETSS

SIGNATURE

Signatura, Iypsuﬁn n of reg‘.ahd agent and title il applicable (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing requirement and elects to do so. f;;%qoh;aeyé?e

9. This corporation is eligible to satisfy its Intanglzé
(See criteria on back)

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIE P - [-einte TILE 1o "DQ(‘ +5 £ [ﬁ Tres/dent X Cange [ Addion
NAME STIFF, ROBERT NAME Bro Cernpne Drive
street A00REsS | 6300 HAZELTINE NAT'L. DR, STE 104 STREET ADDRESS q“" S C/ 4 . “5
crv-sT2» | ORLANDO FL 32822 OS2 TN} eoanddo FC 32,509
TITLE [ pelete TITLE ’ , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE Clchangz 7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
- CITY=SL-21P . § —— i .._ClT_Y-_SJ:ZIF.__ [ [P —_— e —_—
TITLE 1 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
THLE O Delete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg.e; powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

all other like empowered. . D ? s
L ~"R ber. S 71'//7Z 0? S?A 4;/6 ~-&C oo

SIGNATURE:

SIGKATURE ANE TYPEIFTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




