2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[Rpp—

DOCUMENT # PGO000047677 May 31, 2000 8:00 am

1. Entity Name

MAGIC HOMES AND INTEGRATED SYSTEMS, INC. Secretary of State
05-31-2000 90060 013 ***150.00

Principal Place of Business Mailing Address
103530 OVERSEAS HIGHWAY POST OFFICE BOX 827
SUITE C5 KEY LARGO FL 330370827

KEY LARGO FL 33037

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(1) s -oal?_ Z “ Ll Not Applicable
Zip o Country Zip | It 5. Cerlificate of Status Desired_. (] . 90:79 Addtional
- et SR e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ i Lgv )
Rooert B Wuape
SPIEGEL & UTRERA, PA Street Address (P.C. Box Number is Not Acce_zpta‘ble')
343 ALMERIA AVENUE
CORAL GABLES FL 33134 395 Laquna RAve
. City \Z J Zip Code
A Larys  FL FL | 39533

&
8. The atove nal entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hr% ‘C/lﬁﬁ' i 27’ QY'«.L ®¢

Signature, typed or printed name aﬂa'\stersd agent and title if applicable. {NOTE: Registered Agert signature raquired when reinstating) DAT‘
9. This corporation s efigible to satisty its Intangible FILE NOW1! FEE IS $150.00 ) o
10. El
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 $rﬁg:I?Sn(sjagoprilr?bnuri;n:ncmg 0 fgj.eeieo'\g?;sae
(See criteria on ack) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - . : [ Delete TITLE [J Change [ Addition
A KNAPP, ROBERT B A
STREET ADDRESS 103530 OVERSEAS HlGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IF .
TLE SVD O celete TILE Clchange [ Additicn
NAME KNAPP, KELLI D AME
STREET ADDRESS 103530 OVERSEAS H]GHWAY - STREET ADDRESS
QIW‘$T-ZIP KEY LABGO FL 33037 CITY-ST-2IP
TILE ' o e ’ mh e Rt e I N v N W Y [T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TME _ 3 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P . CITY-S8T-2IP
e [ Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the inform.
indicated on this report or suj
of the corporation or the recgi

changed, or on an attachmeat with amaddress, with all other like empowered. Bl
. 2 q 2303
Ao by RiEGuiiaED Bed 08 dszee

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone ¥

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

CR2E034 {9/99)



