2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAGIC DAYS 192, INC.

P99000021671

Secretary of State

05-05-2003 90704 010 ***150.00

Principal Place of Business

5620 W IRLO BRONSON HwY
KISSIMMEE FL 34746

Mailing Address
P.O. BOX 121392

CLERMONT FL 347111392

—-~rm3g

2. Principal Place of Businass

3. Mailing Address

RO

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59'3561967 Applied For
Not Applicable
Zi Count Zi Count
ip ountry in ountry 5. Certificate of Status Desired O Ee% gesqaid:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' HA"B’ AMNE Street Address (P.O. Box Number is Not Acceptable)
gm GRANADA BLYD
-ORLANDO FL 32836
"Lk
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
= - After May -1, 2003 Fee wll'be $550:00-
Make Check Payable to Florida Department of State

R Ei

— 1| . 9. Election Campaign Financing
Trust Fund Contribution.

—— -$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TITLE [Jchangs (T Addition

NAME KHATIB, AMNE NAME

sTReeT ADDRESS | 8433 GRANADA BLVD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32836 ] CITY-ST-2IP

TITLE 3 Delete TITLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelete TME [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -§T-2P GITY-ST-2P

TITLE 1 Detete TITLE (JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ pelete TITLE [ change [ Addition
CNAME—n o e NAME ) ..

STREET ADURESS SEETADDRESS | o - T

CITY-ST-2P CITY-§T-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ) further certify that the information
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 corporatlon or the receiver or trustee empowered to exacute

@.rahif\gl@'f 7

SIGNATURE:

7%6 (o}

is report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

407 =394 - 2909 g 20SY

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LCHGOMI

 GR2E034 (10/02)

(2]



