FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am ¢
f w
DOCUMENT #  P99000017834 & ecretary of State
1. Entity Name y 04-14-2003 90377 027 ***150.00
THE MAGNET MAN, INC.
Principal Place of Business Mailing Address .z
18545 126 TERRACE N. 18545 126 TERRACE N, e
JUPITER FL 33476 JUPITER FL 33478 T
B U e PR RS e =
- "y
Suite, Apt. #, &lc. Suite, Agt. #, etc. [ CHECK HERE Iff MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0936%9 Not Applicable
Zip Country Zp Country * 5. Certificate of Status Desired O $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COMEAU' JOHN Street Address (P.O. Box Number is Not Acceptable)
18545 126 TERRACE N.
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
SIGNAT{JRE
Signaturs, typed or printed name of registared agant and title if applicgble {NOTE: Registered Agent sighature reguired whan reinstating) DATE
T T Lt N
gAEer Mo 1‘2053 for w'IIsbe $550.00 s . 8. Election Campdigh Financing $5.00 may Be
A y 1, €6 wi : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flurida Department of State .
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - O oelete THTLE O3 change  [J Acdition | &
NAVE COMEAN, JOHN P NAME S
stReeT AnDRess | 18545 126TH TERRACE N STREET ADDRESS 3
crv-st-a¢ | JUPITER FL 33478 CITY-§T-2P @
o
TITLE [ Celete THLE [J Change  [J Additicn 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE I change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ap CITY-5T-ZIP
THTLE _ 1 pefete TIILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHFY-5T-24P s SIS o = 'I‘“cn?:;..-'ur = = =
TITLE " Delete I e Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated 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 shali hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress. ith afl other like empowered.
r;:\n.ﬁ’ AT A 5 IS E '
SIGNATURE: H DR AEQUIRED /03
SIﬂfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daf Daytime Phone #
| o S




