2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000014648 Secretary of State
1. Enlily Name 02-03-2003 90151 006 ***150.00
MAGIC RICE, INC.
Principal Place of Business Mailing Address
9742 RED CLOVER AVE. 9742 RED CLOVER AVE.
ORLANDO FL 32824 ORLANDO FL 32824 2 2 0 0 0 8 8 2
I — LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3561751 ’ Not Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired O ?glgi S:tjditiopai
6. Name and Address of Current Registered Agent ‘ 7 Name and Address of New Registered Agent
Name )
AKSU, ADNAN Street Address (P.O. Box Number is Not Acceptable)
9742 RED CLOVER AVE.

ORLANDO FL 32824

- Clty“ Y _ S *FL ) %i_p_Code

8. The above named entity submits thlS stalement for the purpose of changing its registered officy or aglster agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registered agent:

1

S!GNATUFIF& - S .
" _5|gnatura typed or printed nanw‘d titla if applicable (NOTE: Registerad Agent 4 ra requirpd when reinstating) DATE
s h] :

: F“"E NOW!H FEK/IS $150.00 ‘ i \ 9. Election Campaign Financing $5.00 May Be
After' May 1, 2003 Fel will b 00 Trust Fund Contribution. O Added to Fees
Make éheck Payable to Florlda Department of State
10. i OFFICERS AND DIRECTCRS s N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD* * 7 Delele LE O change [ Addition
NAME " |'AKSU, ADNAN NA
streeT anoress | 9742 RED CLOVER AVE. STREET ADDRESS
crv-sr-20 FORLANDO FL 32824 CITY-ST-ZIP
TTE O Delete [ change [ Addition
NAME
STREET ACDRESS
CITY-§T-21P
TITLE [ Delete | Change [ Addition
NAME - C e L -
_ STREET ADDRESS - e e T -
CITY-ST-2P
TITLE [ pelete TLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P = ) omv-stoe
TITLE [ Gelate TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my SIgnature shall have thp same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute thws Per 6D7, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: ___SIGNATURE RE@UURE[@ £ //23 63 to)-f33-bbSo

¢ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e’ A Y ’ Date Daytima Phone #

CR2E034 (10/02)



