FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90172 032 ***550.00

ORRRRASALS SRRl BULZZ 1L

(DOCUME NT #P99000005137
1, Entity N
MAGIC4KIDS INC,
Prircipal Place of Bugingss Malllng Adaress
3201 BLUFF BOULEVARD 3201 BLUFF BOULEVARD
HOLIDAY, FL. 34631 HOLIDAY, FL 34691
S s A LR O G
Suite, AL #, el. Sulte, Apl. &. elc. [0 CHEGK HERE IF MAKING CRANGES
Ciry & State City & sme - B - 4 FEI Numb}f"‘ o . Applied For -
e D e S TS = —59-3580120 - T T [not Applicabie
Zip Country 2Zip Country $8.75 addifonal
5. Certilicase of Stans Desireq C1 Foo Rogured
6._Name and Addreas of Current Registered Agent 7. Name and Akiress of New Regl i Agent
’ Name
SKIPPER, CURTIS H
5663 MAIN Straat Addmsa (P.O. Box Number 13 Not Acceptable)
NEW PDRT RICHEY FL 34662
Cly FL | 7ip Code
2. The above narned entily sunmits this staterment for the purpose of changing Its registared office o registared agent, o both, in the State of Florida. 1 am tamlllar with, and accept
the obligations of registerad agent.
SIGNATURE
Fnrium, lypad at prinku narna of gl sgbni s B § s Es. {NOTE: Pubgiti i8ra) Augini Sigraiturd scuirte whiin atndlaLing) AT
2. Election Gampeign Finanging £5.00 May Be
Trust Fund Contribuion. O Addod o Foos
: A L i
10. OFFIGERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e [»] [ M Ocbange [ Adaition | &
A DUNN, JUDI e ]
SWEE1 AbbRESs (3201 BLUFF BOULEVARD STREETALDRESS §
u'S1e | HOLIDAY, FL 34691 erv-st-up 8
TME O e LE [OCrange [ Muiton g
NavE NAE
STAET ADORESS . STAETADRESS
ciry-81-2p Lny-srae
me [ Dele: e [ Cherge [ Addibon
NAE N
"L gt aniness STREET AORESS
cy-51-2P ce-st-2i9
e T - =T O oekere 0LE Tt -0 CiChange  []Addtien -
NAME ANE
STREET ADDAESS: STREET ADDRESS
ciTy-st-20 . n-81-2p
Tne 0 eiew LT OcCtenge [ Atdtion
HAME WANE
STREER ADDRESS ‘STREET ADORESS
Cay-5h-28 -51-21p
™me O Deew me O Chrge (] Addtion
NAKE NAME
STREET ADORESS ‘STREE) ADDRESS
oity.st-1¥ s : ev-stzp
12. | hereby cernfy thal the information supplled with this filing does not qualily for the exemption stated In Seciion 119.07(3Y1), Fiorida Statuies. | further certify that the Iniormminn
indicared on this report or supplemental raport is rue and acqurale and that my signature shall have the same gal 1ayit mam uncier oath; tharl am an officer racior
ol the ation or the receivar or ruslée empawered o axecule this report as required by Chapter 507, Flordda Statutes; and thal my namé appeary in Block 10 or Block 7 \f
changsd, of on an atlachment with an acgress, with gl olhar ke ernpowered.
' 5210
SIGNATURE: O 3
- SOMATH TYPED O PRNTED NAME OF SIaniNG OFFICER OR DIRECTOR Cua . Caryiirre Phona £




