FILED
2005 FOR FROFIT CORFORATION Apr 27,2005 08:00 AM

DOCUMENT # P99000005137 T | Secretary of State

1. Entty Name

MAGIC4KIDS, INC,

Principal Place of Busingss Mailing Address
3201 BLUFF BQULEVARD 3201 BLUFF BQULEVARD
HOLIDAY, FL 34691 HOLIDAY, FL 34691

~——=1 | KNAAIE IR

04152005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RopTeaFer

59-3580120 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Tas Required

6. Name and Address of Current Registered Agent

SKIPPER, CURTIS H DO NOT WRITE

5653 MAIN ST

NEW PORT RICHEY, FL 34652 : IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accapt
the obligations of registered agent. e

SIGNATURE — —_— —_—

Hignature, typed or prinled nama of registered agant ang bl f applicable (NOTE. Ragistarod Agent Signatwe requirad when reintaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.“mancing $5.00 may Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Centribution O  Added o Fees
10. OFFICERS AND DIRECTORS  _ |
TITLE D
NAME DUNN, JUDI
STREET ADDRESS | 3201 BLUFF BOULEVARD
oITY-ST-2P HOLIDAY, FL. 34691 t IBUQUQQQSHEU :
Tme (427 A05-000 70010 150,00
NAME
STREET ADDRESS
GITY-ST-2P
TITLE
NAME

e o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STHEET ADDRESS
LIy -81-aP

12. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?}3]0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effeck as if made under oath; thal | am an officer or directar
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeant with an address, with all other like empowered. .

SIGNATURE: QAQL( Aumn_ 5 B .

SIENATWE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayure Fh\‘:na. ;f




