T R T TE A e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014648 Feb 01, 2000 8:00 am
1. Entity Name
MAGIC FICE. ING Secretary of State
? ) 02-01-2000 90115 044 ***150.00
Principal Piace of Business Mailing Address
9742 RED CLOVER AVE. 9742 RED CLOVER AVE.
ORLANDO FL 32824 ORLANDO FL 32824-8754
F e s ENUITETRAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | s FEI Number . [ [Apslied For
| | " 2g-358/757 | ewes
Zip Country Zip Country 5. Certliicate of Status Desired ) ?eae';;quﬁggm"al
6. Name and Address of Current Reglsiered Ageni 7. Name and Address of New Registered Agent
- ’ ’ Name ’ : -
AKSU ADNAN ' Street Address (F’.O. Box Mumber is Not Acceptabi-ej i -
9742 RED CLOVER AVE. .
ORLANDO FL 32824
City FL Tiﬁé&ié"

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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILENOW!! FEEIS § 10. Election Gampaign Financin $5 00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Cortribution. ed 16 Feos
{See criteria an back) ] Make Chﬁ" able to Department of State
1. OFFICERS AND DIRECTORS | RH ADDITIONS/CHANGES TO OFH]:LRS AND DIRFCTORS IN 11
TIME PD - [ Gelete THLE . Change [ Addition
nave | AKSU, ADNAN NAME
sTREET ADORESS [*9742 RED CLOVER AVE. STREET ADDRESS N
CITY-ST-2IP ORLANDO FL 32824 ciTY-ST-2P
TITLE O pelete e [JChange [ Addition
NAME .
STREET ADDRESS - y STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE “ [ pelete TITLE . [ chenge  [] Addition
NAME - ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS | _ STREET ADDRESS
erv-st-zp | CITY-ST-21P )
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [T Delete e [J Change  [J Additron
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-28

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nf0rmat|on

indicated on this report or supplemernts report 5 true and accur, zredthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcetve bowered 1o exeglte th|s l/ porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag W sglikesg] with all other Ifce empof

SIGNATURE: ‘r‘a\\;sa‘”‘;.m.;j A=QUIRE / 300 Hol-y33-44so

SIGNATLJKMWED CRYRINTED NAME OF\GNING OFFICER OR DIRECTOR Date Daytima Phons #




