2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.10+ V]2V

N

CR2E034 (9/01)

SIGNATURE:

L ]
DOCUMENT #  P99000058393 Apr 29t, 2002f8§?()t am
1. Entity Name ecre ary O a e
MAGIC CITY MEDIA CENTER, INC. - 04-29-2002 90145 016 ***150.00
Principal Place of Business Mailing Address
142 WINTER RIDGE CIRCLE 142 WINTER RIDGE CIACLE o
ORLANDO FL 32835 ORLANDO FL 32835 ) ‘
Suite, Apt. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3597137 Not Applicable
Zp Country zp Country 5, Cenificate of Status Desired (| $8'75 Addi'lional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e =] <Name e -
PULLEN, KIM KELLY Street Address (P.O. Box Numbper is Not Acceptable)
142 WINTER RIDGE CIRCLE
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
! SIGNATURE
. Signature, typed ar printed name of ragistered agent and tile if applicable. {NOTE: Registered Agen signature required when rainstating) DATE
4 9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects tc doso. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TIMLE V4 [ Change  £XJ Addition
NAME PULLEN, KIM K NAME Rass Pullen L
sTReeT aooress | 142 WINTER RIDGE CIRCLE STREET ADDRESS | ) 42, Wntewr E:Age Circle
orv-si-ze | ORLANDO FL 32835 avstk | priande  Fl 320825
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [1 Delate TITLE [ change [ Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THILE [ Delets TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-ZIP
TILE [ Celete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP A CITY-ST-ZIF
13, | hereby certify that the information pupplid with this f4fig doed not qu4lify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplererialfgbort is try& and accutate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver gr tryétye empowered to exec 4 (@port 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 af adsjress, #ith all other likf empSybred .

wigjoz Yog/44s-0

¥ Dae Daytime Phone #



