o _________________________________________________ |
FILED

| |
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am§

DOCUMENT #  P99000033374 Secretary of State
MAGICAL ADVENTURES, INC. 05-21-2002 91117 004 ***150.00
Principal Place ot Business Mailing Address

7912 SONOMA SPRINGS CIR 7912 SONOMA SPRINGS CIR

03 303

LAKE WORTH FL 33463 LAKE WORTH FL 33463

. : T A
2. Principal Place cf Business 3. Mailing Address
USP2 Verung Lote 5 Blvd 9553 Verong Lo tres R iod.

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
8OV4 fon BPach =L gd y’lfu’! Beacth ~4 650921728 Not Applicable
3 32 |pr7/ 3 7 Cot‘;tg ,4 3‘2;27‘, 3 7 Countrjy 4_ 5. Certificate of Status Desired O gg;gfqlﬁf:é“o"a'

e 6. Name and Address of Current Registered Agent. . . _.. . - 7. Name and Address of New Registered Agent . |
Name
e MEYERSON' DAVID $ 30 Street Address (P.O. Box Number is Not Acceptable)
7912 SONOMA SPRINGS CIR
#303 -
LAKE WORTH FL 33463 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
[ Signature, typed of printed nama of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.01 ) N )
Tax filing requirememgand elects tc?‘ do s0. ° After May 1? 2002 Fee wsiusbesgss%_nn 10. E\ecnon Campangn F,mancmg $5.00 May Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12, [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O elete TITLE A g chenge [ Additon
NAME MEYERSON, DAVID § NAME —_—
STREET ADDRESS | 7912 SONOMA SPRINGS CIR #303 STREETADDRESS | 7.5 3 We€rung Lewres Bivd:
arv-s-7P | LAKE WORTH FL 33463 CITY-§T-2IP 30‘7‘41‘(//\ Be ch y-ra 7)'74_fj> 2
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-ZIP
ol HME sz e e e =t — e [l - f TME 0 e Ce e - [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE ] Delete TITLE {(J change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TiTLE O Delete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

‘ 8
SIGNATURE: G"-’-‘E& e T, Y /25704, ?cf'/~é0?--60232

SIGNATURE AND TYPED'GR FRINTEWME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2EG34 (9/01)



