2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094428 25. 2000 8:00
1. Entity Name Mar 5, 8 . am
MAGEN ENTERPRISE, INC. Secretary of State
03-25-2000 90019 009 ***150.00
Principal Place of Businass : Mailing Address
4020 A & B NOVA ROAD 4020 A & B NOVA ROAD
PORT ORANGE FL 32019 PORT ORANGE FL 32019 , . e
LUUG40 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59'3541367 Appiied For
1Mot Applicable
Zip Country Zip —wws o Country -~ { 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUEU.ET, WAYNE E Street Address (P.O. Box Number is Not Acceptable)
4020 A & B NOVA ROAD
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent and ttle if applicable. {NQTE: Ragistared Agent signature reguirad whan reinstating) DATE
9, Ihlsf.lc.orporatpn is ehglbije llo sft|ffy(j|t5 intangible A FILE:‘:IOWI!I FEE IS. I$159.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TS P O Deiete TLE O change [ Addition
AME OUELLET, WAYNE E Have
STREET AUDRESS | 4020 A NOVA RD STREET ADDRESS
CITY-871-21F POR"’ ORANGE FL 32127 TITY-ST-21P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TE ' mp e T o ' [jChange [l Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-20P CITY-81-719
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-7IP
TTE O Delete TLE I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY -5T-2P
TITLE [T pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby_ certify that the infarmation supplied with this filing does not qualily for the examption stated in Section 119.07(3)(), 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 i am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
('\ra \ 3 s A I DTS ER Y —
siaNaTURE: (70 (L 27 A RED 0-00 Soy- 752 3%
SIG| ,' ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



