2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

CUUARRN

vl ecretary of State .
AJ'S MAGIC, INC. 04-18-2002 90490 045 ***150.00
Principa! Place of Business Mailing Address
1859 CONSTITUTION AVE P O BOX 5670
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apt. #, etc, _ e |_SuteApttetc . | DONOTLWRITEINTHS SPACE Tt e et tem v
e T 5 - — = e
City & State Cily & State 4. FEI Number Applied Fer
59—3551286 Not Applicable
i Count i Count it
Zip ouniry e ountry 5. Certificate 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
LEWSON' CARROLL S Streel Address (P.O. Box Number is Not Acceptable}
1826 SUNDOWN DR
NARARRE FL 32566
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
Slgnatu;\ typed or printed nama of registersd agent and title if applicabla {MNOTE: Registered Agent signature raquired when reinstating) DATE
= 9. <t his; ionvis:eligibla:n satishyits: ible = fizasie a FILE-MOWIH-EER IS .$150.00—<~<— T R e
—|- -9 _Thls.gpmorangms:ei|gsble..to_sat:sw,ns.in:angible e R L3 10. Elaction Campaign Finencing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 "
TITLE PTSD O Delete TTLE O change [ Addilion | 5
NAME LEVISON, CARROLL S HAME &
streer A0DRESS | 1828 SUNDOWN DR STREET ADDRESS §
CITY-ST-2IP NAVARRE FL 32586 CITY-ST-ZIP U({ll
o
TITLE [ Detete TITLE [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P N Fa . " X cRY-s1-7P
TITLE [ pelate TITLE [ Change (] Addition
NAME . - — - NAME . - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
GO N R Ry Ml ' ¥
SIGNATUR S G S Lessee ol DS S5 -939-dIL
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




