2000 UNIFORM BUSINESS REPORT (UBR) 21

1. Entity Name
May 01, 2000 8:00 am
WEB MAGIC DESIGN, CORP Secretary of State
02-25-2000 90009 037 ***158.75
Principal Place of Business Mailing Address
2659 FOREST HILL BLVD. §TE. 240 - 2669 FOREST HILL BLVD. STE. 240
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5%36
Suite, Apt. #, etc, Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number [ |Aealied For
LS-043484 2 [ nocrppicans
Zy Count i it
® ney Zip Couniry 5. Certificate of Siatus Desired $8'75 ﬁfddmonaj
. Fee Required _
- -~ B> Name'dnd-Address of Current Registered'Agent ~ =~ "~ 7] 7. Name and Address of New Registered Agent
Name 7
PETERSON, DARRELL L Street Address {P.O. Box Number is Net Acceptable)
266% FOREST HILL BLVD. STE. 240
WEST PALM BEACH FL 33416
| city Zip Code
Y FL
8. The above namedEnlif it#tMis statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e 7 17' 09
B ar pw of egisterad agaWapplicme (NGTE: Ragrsiared Agent signatule requivac when reinstanng) DATE
I
9. This corporag%s eligible 1o satisly its Intangible FILE NOW!!! FEE I5 $150.00 . o Fiana
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wiil be $550.00 10 E—:S:: Igﬁﬁfg&?ﬁ%ﬁ :’:maﬂcmg 0 $5.00 Mmay Be
o , ution. Added to Fees
(See criteria on back) ‘Cﬁ Make Checi Payable to Dopariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ut: D O Detete e O change (] Adtition | 3
WAME PETERSON, DARRELL L HAME <
streer aDRESS | 2689 FOREST HILL BLVD. STE. 240 STREET ABDRESS o
or-si-2p | WEST PALM BEACH FL 33408 oy-st-2e u
o
TITLE 0 Delste TILE i Change T} hediton } O
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-21P City-gi-2ip
~JILE - - - - 1 petere - ~- TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-SE 2P
THLE (3 Deteta TTLE {J Change [ Additien
| NAME NAME
STREEY ADBRESS STREET ADDAESS
CITY-ST- 7P GITY-g1-2P
TTLE 3 Oekle TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CliTy-81-21P Cry-st-2p
TITLE O Delee WIiE (I Change {77 Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CAY-ST- 2P ) : OTY-§T-2IP
13. | hereby certify that tha information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | urther certify that the infarmation
indicated on this report or supplemental reporjds true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direciar
of Ihe corporation or the recel ee o ared to execute This report as raguired by Chapser 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attacnm/mh anfaddrglsg, with all other i wared., 6 b‘
VAT AY st A ) NPl R . K % A
SIGNATURE: ./ Al0pediin2— il 3 %-11- 00 L-Gyd
. _{/_sf?dﬂe ANG TYMEEFOR PRINTED NAME OF SKGNJNG QFFICER OR DIRECTOR Dale Dayhme Phone #
o [~




