2000 UNIFORM BUSINESS REPORT (UBR) J FILED

DOCUMENT # P99 00002594977
1. Entity Name ’ May 13, 2000 8:00 am
| Secretary of State
MAGA 21VE SNSTEMS Ine ) 05-13-2000 90025 050 ***158.75
Principal Place of Bsiness Mailing Address
Jo3443
2. Principal Place of Business 3. Mailing Address .
S5 N sT RD 9 235 N STRD 7
Suite, Apt #, etc. Suite, Ant. &, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State . 4. FEI Number X Appiied Fer
YT A RKGeAHTE O M prLHTE F ) Not Applicable
Zip Country Zip Country o . 5875 Additional
. 33%_3 Bfa / 3.2 132 oj 5. Cernfifa.te of Status Desired & Feo Requirec; tana
¥ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ - - T N

T TOonE, ArvTHONVY T
Y71 W . Oclelondd PE Blud

L avde~hil] FL.22379

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE
Signalure, typed or prinlad name of registerad agenl and title if apphcable (NOTE: Aegistered Agem signature required when renstating) DATE
9. This corporation is eligible 1o salisfy its intangible n . . L
Tax filingprequirementgand elects toyc!o 50. ° 10. Elaction Campaign Financing $5.00 wmay Be
= I Trust Fund Contribution. [ Added to Fees
{See criteria on back} m )

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE { D ] Delete TILE 0O : [ Change [ Adition
NAME ’7‘/‘}6!16 Ar hW’Y NAME Stevers, w-A-
STREETADDRESS | 2ty 7/ L) (T okt aad] Pk Blud SREETADORESS | 2755 N STIRD 77
ST | Laederhit] _FC 223/9 NS | maRLazE o 33063
TITLE O pelete TITLE ; [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

CTME . L. L - . R - = [Opeete — <f. e A e e - " —— e - " {J Change (] Addition ..
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP . CITY-$1-21P
TITLE [ pelete HILE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-S7-2IP '
TITLE 3 Delete THLE ' [1 Change "] Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS :'

: GITY-S1-2IP : CITY-ST-ZiP ;
TILE {7 vetete MIE : [ Change ] Addition
NAME v e s i B ONAME 4 Lt .
STREET ADORESS S " | sTReET ADDRESS ca M
CATY-57- 7P CiTY-ST-2IP

13. | hereby certify that the information supplied with this Hling does not guality for the exemption stated in Section 112.07(3){1). Florida Slatutes. | further certify that the information
indlicated on this report or supplemental report is rue and adcurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 3 o1 all other like empowered.

SIGNATUR

AN A Sleyens ¥ /2 7/00 IS -G ~4 400

Dale Dayime Phone #

CR2FN34 (9/06)



