2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080481 » S§p 14,2000 8:00 am
1. Entity Name
MAGIC COATINGS TECHNOLOGY, INC. / ecretary of State

04-14-2000 90086 015 ***150.00
09-14-2000 90006 004 ***558.75

Principal Place of Business Mailing Address
191 SOUTH LAKE TRIPLET DRIVE 191 SOUTH LAKE TRIPLET DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

I

i

2. Principal Place of Business iling Address “II”IIHII II
el Chrasplain Deive| PDByr /50657
SUIIB Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
.De./fb):q_ 2 FIL /f@wn & ‘5‘: i s /:A {?'3é&ngo Not Applicable
Zip Country Zip Coupfry” - . $8.75 additional
. Certificate of Status Desired h
.57?7M Us.2 227/5~0 657 U _Sﬁ 5 /ﬁ, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁvggﬁcxg '.I.HIPLET DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils rejlztered office or registered agent, or beth, in the State of Florida.

SIGNATUR-E DHEK L WAYNE SR . PRES, l g %Mo( &‘g// 9//2,/00

Signature, typed or prnted name ot registered agent and title if applicable. (NOTEfReglslared Agant signature requlred when relnstaﬂg)
9. This corporation is eligible to satisly its Intangible _ FILE NOW!!I FEE IS $550.00 . 40, Election Campaign Fi )

Y - . .- - paign.Financing —— - $5.00-May Be—
~Tax filng tequirement and elects 10708 So. ~AREF SEPTEMBER 13, 2000 Min. wiil be‘$75(¥00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Deiete THILE [ Change [ Addition
NAME WAYNE, JACK SR, NAME

stReer ADDRESS | 191 SOUTH LAKE TRIPLET DRIVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TIMLE D 7 Delete THLE ' [ Change [ Addition
NAME WAYNE, JACK SR. NAME

sTRecT ADDRESS | 1991 SOUTH LAKE TRIPLET DRIVE STREET ADDRESS

orv-sr-2¢ | CASSELBERRY FL 32707 oITY-ST-2P

TITLE 7 Delete TITNE [ change [ Addition
NAME NAME
‘SIREET ADDRESS STREET ADDRESS

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

TIRE [ Delete TITLE 3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE N 3 Deleta TITLE {charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TIILE [ pelete N Rui4 O changa [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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 an address, with all other like empowered.
SIGNATURE TR KRR WBYNERS RRETZRES g%zzww ,ﬁ ?//z/m 407D 5t0-3459

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER ORN

[

CR2E034 (5/00)




