2000 UNIFORM BusmEsfs REPORT (UBR) FILED |

i

[
DOCUMENT # P99000045417 Mar 20, 2000 8:00 am
1. Entity Name S
ecretary of State
MAGNA MAHKET'NG, INC 03-20-2000 90004 049 ***150.00
Principal Place of Business Mailing hddress
333 WEST MIAMI AVE. 333 WEST MIAMI AVE.
VENICE FL 34285 VENICE FL 34285-2361 TR R R
= g R
Suite, Apt. #, etc. Suite, rpt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City &'State 4. FEI N r . Applied For
1 \gmée- 357 935‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ .- Name - -
el . FPH
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number i t Acceptable} ’
1201 HAYS STREET Jad WU Mipny
TALLAHASSEE FL 32301-2525
Ci 2igC
ity VI!—NI"L FL g?m/

8. The above named entity subpfiits this statement fgr the purposje f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE{M v"'v/ / /é‘\ WA’ { A’/ oo

wfiature, typed or printed name of registered agsnt and, It applicable ¥ {NOTE. Registered Agent signature required when reinstating) " pard

9. This F:‘orporatlpn is eligible 1o satisfy its Entangw‘b[e’ . FILE NOW!!! FEE |..°..i $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution, (] Added 1o Fees

(See criteria on back) g Makie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TITLE PD O Delste TITLE O crange [ Addtion | &
NAME JACOB, COY G HAME &
stReeT aDDRESS | 333 WEST MIAMI AVE. STREET ADDRESS §
CITY-ST-2IP VENICE FL 34285 CITY-57-21P ﬁ
TITLE O Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-81-21P CITY-§T-2P
WILE [ Delete _  J§ TMLE ) L [ change  [C] Addition
NAME I o ) N ) MAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE : ’ [ efete THLE [ Change  [7] Addition
NAME ‘ ’ . . NAME
STREET ADDRESS - v STREET ADDRESS
CITY-ST-ZP R SR CiTY-ST-2IP
TITLE 1 O Deiete TITLE [ Change 1 Addition
NAME : ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that ignature 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 empoweped 1@ execute this report g€ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w; dther|like empowe /
SIGNATURE: X . ..o - )L o U080

SIGNATURE AND TYPED OR FRINTED NAM%F SIGN% OFFICER OR DIRECTCR Date Caytime Phone #

VN



