2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000060137 May 09, 2000 8:00 am
" MAGSPRAY CORPORATION Secretary of State
05-09-2000 90008 029 ***150.00
Principal Place of Business Mailing Address
301 VALENCIA COURT 301 VALENCIA GOURT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-2610
T i SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : 'I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - %5?4 509\ Not Applicable
Zip Country Zip Country 5. Certifcate of Status Dested. (] 98-75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T N Name’ N - ) ) T T
LENHARDT, JOYCE L Street Address i
1 (P.O. Box Number is Not Acceptable)
301 VALENCIA COURT
WINTER GARDEN FL 34787
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature. hyped or printad name of registerad agent and title it applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
o ot e s gdas0. % | AtorMaY 1,2000 Fao wilbessaooo | ' Secien CamoanFnong - $8,00 ey go
2 ' ' ‘ Trust Fund Contribution. O Added fo Fees
(See criteria on back) ﬂ . Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PVST ] [ Delete TLE CJ Change [ Addition
e LENHARDT, The.c dove R e
sTreeT anoAess | 301 VALENCIA COURT STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 cry-ST-21P
miE R T e 2 Delete TITLE _ [ change  [] Addition
NAME N NAME
STREET ADORESS |, T . STREET ADDRESS
Cm-ST-ZP |- _WM __'_'__ CITY-ST-2P
TRLE . e [ Delete ~F-TmEs - e B Lom = {3 change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST7-2IP
TITLE ] Delete THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 3 Delste - F mes : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that ey signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is B as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

J 7
' Ylocloo  Gog-304-2591

’ | Oaxe- Daytime Phone #

CR2E034 (9/99)



