2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1- Entiy Name Mar 03, 2000 8:00 am
DISC MAGIC, INC. Secretaryr Of State
03-03-2000 90250 028 ***150.00
Principal Place of Business Mailing Address
960 NORTHLAKE RD.. SUITE A 960 NORTHLAKE RD.. SUITE A
LAKE PARK FL 33403 LAKE PARK FL 33403-2001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numg Applied For
O 8 q 587 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
_ 6._Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T T T T T T "I Name T - T T
SAX’ DAVID A Street Address (P.0. Box Number is Not Acceptatie)
960 NORTHLAKE RD., SUITE A
LAKE PARK FL 33403
City FL Zip Code
8. The above named antity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 lecti - .
Tax filing n.aquw'rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ErjsttI?Sn{(:jagof:‘r?bnuﬁj:ncmg 0 fg-e%qo“‘;?ése
(See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7] O Detete TILE [ Chenge L] Addition
NAME SAX, DAVID A NAME
streer apoAess | 10286 ALLAMANDA BLVD. STREET ADDRESS
CITy-51-2P PALM BCH GARDENS FL 33410-5216 CITy-ST-2P
TITLE O O pelete TITLE [J Change  [J Addition
NAME AX, BONNIE L. NAME
smeerioess | (09R6 ALLAMANDA BLYD STeETA00eSs
CITY-$T-2IP 'PAL NS - |b CITY-ST-2IP
TILE O Delete TIE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-T-70 CITY-§1-21p
TITLE [ elete TITLE dchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE M change [ Addition
NAME KAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the informatiaon
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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address_,\with er like empowered.

SIGNATURE: _ AWM LZR/K ©  Bonnie L. Sox a]ad[aooo 561-844-8283

WURE ANDTYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR Vome 1 Daytima Prone #




