2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000058393 Jan 27,2000 8:00 am
. Entity Nama
MAGIC CITY MEDIA CENTER, INC. Secretary of State
01-27-2000 90104 020 ***150.00
Principal Place of Business Mailing Address
142 WINTER RIDGE CIRCLE 142 WINTER RIDGE CIRCLE
ORLANDO FL 32835 ORLANDO FL 328351074 JVU I vU i
T ST NN kMR
Sulle, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘?’@ /TI ,9”7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ i -
' Name
PULLEN, KiM KELLY Street Address (2.0, Box Number js Not Acceptable) 5 €
228 DEANNA DRIVE 2" ke Bida e " Crcle
APOPKA FL 32703 “
City ‘ Zip Cod
Oviando FL ["3Za3s

8. The above named entity subimits this statement for the purpese of changing its registared office ar registerad agent, ar both, in the State of Florida.

CR2E024 (9/99)

SIGNATURE
Signature, typed or printed narne of registarad agent and e it appicaie. {NOTE: Registerad Agant signaturs 1eguirad when reinstating’ DATE
9. This corporatior is eligible to satisty its Intangible . FILE Now1!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing racuirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L O Delets e 7 EN [ Change ) Addition
NAME NAME v Kel ["j Pl.g [ (ew .
STREET ADDRESS sweeraoress | J 2. Winrber Ridge Circle
CTY-ST-2 CITY-S1-2P Orilando 28235
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TmE T = T Oaee T R e ) T 77 Uchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME NaME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ) Delets TITLE (7 change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

13,3 hereby certify that the information supplied, fiting does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplerfgrgal ;,':' s rye 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 g ¢ emppwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If

changed, or on an attachment wi dress h all other liké empowared.
1% //ZI/Zeca %07/4490'948
—

QT b i o EV NG GRS
-uﬂ'.\.
Date Dayifne Phone #

SIGNATURE: S Ul m=tsr oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




