2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P99000005738 Secretary of State
1. Entity Name 01-23-2003 90046 012 ***150.00
MAGNET HUT, INC.
Principal Place of Business Mailing Address
3811 WINDING LAKE CiR . 3811 WINDING LAKE CIR
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Businass 3. Mailing Address ”"“"’ "I]l“l Ilm "'” II“’ "m "m II’II m" ll"l"m m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0892012 Not Applcabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁl\ddizionai
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

] } Name _ -

SHIRCK, BRUCE
3811 WINDING LAKE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— '
ﬂF";“E N?W!l. FFEE Iﬁl?:::SggOO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ) Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME SHIRCK, BRUCE NAME
STREET ADDRESS | 12330 N.W. 18TH STREET STREET ADDRESS
or-st-2k | PEMBROKE PINES FL 33026 CITY-51-2IP
TITLE D [ Delets TITLE O Change  [J Addition
HAME SHIRCK, VALERIE NAME
STREET ADDRESS | 12330 N.W. 18TH STREET STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33026 CiTy-51-2P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- : - ~~ N STREET ADDRESS™ e - -
CITY-ST-2IP CITY-ST-2F
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE _ O elete TITLE _ [ Change [ Addition
NAME R ; ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CITY-ST-7IP
MLE - [ petete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

Lalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information

d with this fiing does
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the informatigr-gp
indicated on this report or sugeemea report is true and acc

of the corporation or the receiver arirustee empowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my rjame appears in Block 10 or Biock 11if
changed, or on an attachment fith an address, with all other e empowered.
p art nrerRs r—”‘-*mqr
SIGNATURE: T Go9Yceld) /9 ‘7’07 & 17 DL

TYPED QR PR AME OF SIGNING OFFICER QR DIRECTOR Pme Daytima Phone #

e L4

LY

CR2E034 {10/02)



