2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC MAKERS, INC.

P98000089270

Principal Place of Business
7454 BOOKERAGE DRIVE
ORLANDO FL 32809

us

Mailing Address

7454 BOOKERAGE ORIVE
ORLANDO FL 32809

us

2. Pnncrpal Piace of Business

A7 o Rew Dircia

3. Mallmg Address
e RewCirclz

Suite, Apt #, etc
te [0/

Suute Apl # etc /
e /O

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90024 009 ***150.00

IR R R

DO NOT WRITE IN THIS SPACE

i State Slate 4. FEl Number Applied For
é) O OlR p L.-— COCR PC— 364302992 Not Applicable
$8.75 Additional

'gL/ % / Country 74

f426/ | T34

a

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6 Name and Address of Current Registered Agent

STIFF, ROBERT

R ovect SLEE

t/‘C

Ste fof

Strﬁt_ﬁjdress(P/?‘Eiox Numb is Nol Ac eplabl )
Oc_oe.e. E¢ 3‘(?4/

City ZlQCode
COe n ce FL 36
g its registered office or rghisteted.agent, or bath, in the State of Florida,
Rolye/‘f’-gf /%e/o?/fc)cl

efstegant anct ttle f applicable

{MNOTE: Ragistarad Ageni signatura tequired when reinstating) DATE

9. This corpgrélion is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Ses orltefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TnLE F '20 fhange  [J Addition
M STIFF, ROBERT N 34« ¢ bert
sratet aooess | 7454 BOOKERAGE DRIVE swerranoess | @ F G Rew Circle Suite Jof
CITY-8T-71P ORLANDO FL 32809 CITY-ST-ZIP (o)) coel £ 3 L/ ’7'[6 /
TITLE O Delete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TIME - . ~=—[1Detete~ -~ - -f| TTLE v w e e ~ [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2IP
TIILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CIY-$T-2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
e’ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tn

of the corpora!ron or the recerver or trustee empeeiered

SIGNATURE:

b execute this repor! as required by Cnapzer 607

7, Figtida Statytes; and that my name appears in Block 11 or Block 12 if

‘(o?z_ ?oS'- 7S S-;

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIG'NING OFFICER OR DIRECTCR

Cate Daytime Phone #

AV 9040010

CR2E034 (9/01)



