2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PG 9pp00 679056 ™\,
1. Entity Name MAGyvers Seru?ct.&///lfc-

/818 ARodmoen Sy. #3H

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90089 050 ***150.00

Principal Place of Business Mailing Address

/818 Rodmon 57. it 34
/fo//ywooc}/ Fc¢ 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
GS -~ 09 SQSSC; Not Applicable
Zi Countr Zi Counir iti
po— 2quniry P _ v .| 5..Certificate of Status Desired | $8.75 Additional
R - Fee Required
6. Name and Address of Current Registerad Agerit 7. Name and Address of New Registered Agent
Name

Duncon Cresger
/PY? Fierce S7.

S/l yevoed, Fo 33020

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . . ’ i
10. Fi C
Tax filing requirement and elects to do so. Election Campa»gn lman ng $5‘00 May Be
= Trust Fund Contribution. Added to Fees

(See criteria on back) O
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O Change [ Acdition | &
NAME pPierle Toschereoy HAME )
streeT ADORESS | £ B/ & Poclc ar ST #3H STREET ADDRESS §
CITY-S1-2P Ho/l Yapoﬂi F¢ 330720 orv-sr-ze > 5
TITLE [ Delete TITLE M change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21P - — e R
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [T Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-§T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-S1-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppli iR this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem reporids true 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 receiv powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach ~itT &l other like empowered.

"___—-"_'~
SIGNATURE: Zéﬂfé’*@«‘__‘cﬁé’ﬂé 1% Y-2000  P5i- A364F6
WAN‘DW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _I \‘Ea_le; { Daytime Phone # f
o - e — -




