2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000073600

1. Entity Name

DESIGNER B8Y MAGIC TOUCH INC.

Principal Place of Business

32 SE 4TH 8T
BOCA RATON FL 33432

Mailing Address

32 SE 4TH 8T
BOCA RATON FL 334326014

2. Principal Piace of Business

3. Mailing Address

I

JI

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90094 040 ***158.75

A

City & State City & State 4>FELpugber 3| [Appiied For
cI=3. T S e — ..
., — O? ;_..:::‘)_ Mt Ayt
Zip Country Zip Country —_ v ,__‘_58.75 oot

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

P 7. _Name and Address of New Registered Agent

“SaeinD. DUTRA

THIR R Sess

) L

City /%MIOW/" 6’54 a4 FL

- d LT LT T T T T T

. 8. Theﬁ’atfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 SIGNATURE

e DTS

/0/45 ShIEAT

35844

SWgnB\ﬁa,ty:ped or printed narme of registered agent and e it appiicatie.

{NOTE: Regisiered Agent signaturs requirst when reinstatngy

8. This corporation is eligible to satisty its Intangible
Tax fiing requirerment and slects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.

0//13/00
Y I

00 Mmay Be

Added to Fees

11. < OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
Tme ) lete TITLE F 2 Mange 32
NAME CRU2 NAME AR | 4‘ D> “D(W

STREET ADDRESS | 32 SE T swerTnRess | (33 ks £ {/ SYREET é
uv-si-2¢ | BOCA RATORNEL 33432 OITY-5T-2P g % s/
TITLE ' ~ 2 pelate e O Change [T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 oy-ST- 7

TIMLE B - - = T s —[Dpeete - Cf ME- o e[ m s mm e [ change  [Z] Additio
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CITY-§1-2IF CITY-§1-2IP

TILE [ Delete TME I change [ Additio
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

it [ Delete TITLE [Jchange [ Additio
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-ST-2IP

TILE [ pelete TITLE [ Change  [J Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

j’ o

P
l

oy

&, R
1 [ L

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

238, with all other like empowered.

Ty ]
a3t

sy DDONRE  o)ff9

(5a1) 6587,

Date 7 / Dayurmé Phona #




