2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033374

1. Entity Name

MAGICAL ADVENTURES, INC.

Principal Place of Business

10097 CLEARY BLVD STE 272
PLANTATION FL 33324

Mailing Address

10097 CLEARY BLVD STE 272
PLANTATION FL 33324-1065

—/

FILED
- Jun 23,2000 8:00 am
Secretary of State

06-23-2000 90104 050 ***150.00

2. Principal Place of Business

7915 Sosi0ma

3. Mailing Address

Sﬂn’ns Ciy 7QI1

Suite, Aot #, elc.

# 303

Suite Apt #, etc.

VomA %Q% s\

DO NOT WRITE IN THIS SPACE

Gity & State City & Sldtn
| Lake WeatH, FL L y

g, EC

Applied For
Not Applicable

4. FEl Number

ﬂ K&
Zin uoumry

34,2 VS B4 |

Country

USA

45- 09217138
, $B.75 Addisional

5, Ceriificate of Status Desiied *
i F Satus = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis!ered Agent

MEYERSON, DAVID §

eme !)!— !n‘cl meu erSiy

Street Adgdass

#3032

1440 NW 110 AVE #400
PLANTATION FL 33322

(PO, Box Mg

19 A

=% Not Accepiabie)
ELQ Oamzj%fihg S_C_:_fa/ e

8. The gbove named en*”

SIGNATURE {

—

“ Lace Woers

submits this statement for the purpose olchanging iis registered office or registered agent, or both, in the State of Florida.

FL

Zin Code

&,

3/ 23/

{NOTE: Reqisterad Agent signature requied whisn remnstating)

DATE

9. Thus corporation is eligible to satisty it Intangible

Tax filing requirement and elects 1o do so. %/

{See criteria on back)

’a} Make.Check. Payable to f)e?:ﬁrlment?oi State

A LB W s iy A SES 25 F e Pt End T,

10. Election Campaign Financing
Trust Fund Contribution,

R

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AMD DIRGGTORS IN 11

e D [ Delete me ’D i Woharge [ Addition

HAME MEYERSON, DAVID § HAME N mgs |rso n‘mm\!l‘d- S 3

swictanohess | 10097 CLEARY BLVD STE 272 393 SongmA SRRTNGS CTR. 303

orv-st-2P | PLANTATION FL 33324 oiry-S7-7i L.,qg‘ Wertrh, ¢ 334> |

TILE (1 Delete TILE [JcChange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS o
OTSTIR | o enems e s I - T

TITLE T petete TITLE 7] Chenge [ Addition

HAME MAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21F CITY- 7-20P

TITLE [l Dalate e [ Change [ Aduition

HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2P

TILE [3 Delete TIiLE [Ichange  [J Additien

HAME 8 HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CiTy-57- 4P

TITLE 1 Datete TITiE CJCharge [ Addeion “

HAME HAME i

STREET ADDRESS $TACET ADDRESS
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13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indficated on this report or supplemental repant is true and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or direcior
of the corporartion of the recawver of Tustee empowared 1o exeCuie inis reporl as reguired by Chapter $07, Fionua Statutes, and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with ail other like emoowered

tl

s

SIGNATURE ANDTYPED OR
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PﬁlNTE(ﬂf’ME OF SIGHING OFFICER OR DIRECTOR _

——

/p? :3/00

Gaylima Prona ¥




