2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
DOCUMENT # P98000089270 Secretary of State

1. Entity Name 03-18-2003 90069 020 ***150.00
MAGIC MAKERS, INC.

Principal Place of Business Mailing Address
2716 REW CIRCLE 2716 REW CIRCLE
STE 101 STE 101

i e AR RRRMTE0

5
505 Masesbstrer | 0. Bor 699
Suite Agt. #, etc. Z '/ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State s City & State - 4. FEI Number Appliad For
an C J/"‘1, /VV arsor Czﬁ/ A/V 364302992 Not Applicable
Zi Copntr Zi Counir - . it
S, % ’72 o3 b‘f}a §7 ?° o u‘} 5. Certificate of Status Desired O Iiae.;esq Lﬁici;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e = e T s T Name i -
ST'FF, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2716 REW CIRCLE STE 101
OCOEE FL 34761
City FL Zip Code
8. The above named entity submyj is sjhtement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister v [ ;
SIGNATURE ]2 o E €rs J. //f
‘. S\QW or printed name of registered agent and titls if agplicatle. (NOTE: Registered Agent signature raquired when reinstating} BATE
FILE NOW!!! FEE IS $150.00 '
. i 9. Electi mpaign Financi
After May 1, 2003 Fee will be $550.00 T Puna Comsion 0 [0 S0 May Be
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS v | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Dtoee TITLE [] Change [ Addition
NANE STIFF, ROBERT NAME
STREET ADDRESS | 2716 REW CIRCLE STE 104 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IF
TITLE FPres doust - [ Delete e [ Changs [ Addition
NAME ? a‘:-u-f .\'3/7 ; ; )‘ y NAME
STREET ADDRESS Moses Sﬁﬂf s STREET ADDRESS
CITY-§7-2IP ; o7 b CITY-§T-2IP
C’a.rrn‘u'-""ﬁ,’,"u‘/ 99 ?Q.S - - el I m— -~ [ b B
TITLE [ Defete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-2iP
TITLE O pelete THLE [J change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 or the receiver or trustee empow, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi : other like empowere rf"
~ ﬁ STy 3-2Yob
SIGNATURE: ___ S ee/) 17/ 33-03
SIGHAFUI Date Daytima Phone #

:

2

<

<
4

CR2E034 (10/02)



