2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)
P99000080481 7

DOCUMENT #

1. Entity Name

"MAGIC COATINGS TECHNOLOGY, INC.

Principal Place of Business
-224 FLAMINGO DRIVE
SANFORD FL 32773

Mailing Address

224 FLAMINGO DRIVE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92207 029 ***150.00

I

] CHECK HERE {F MAKING CHANGES

City & State - City & State 4, FEI Number Applied For
- 9'3604580 Mot Applicable
o= AP e o QU e - 2R Counry 5+ Certiicate™of Status Desited™~ <[] - $B-7 D-Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAYNE, JACK SR.
1485 LAKEVIEW DRIVE
LOT 28

DELAND FL-32720

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

City

Zip Code

FL

" 836 above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

b
SIGYATURE

Signature, typed or printed name of registarad agent and title i applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to-Fees

10. v

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I11.

TITLE PVST T Detete TiTLe (3 Change [ Additien | &
S

N WAYNE;-JACK SR. e z
STREET ADDRESS | 1485 LAKEVIEW DRIVE STREFT ADDRESS - §
GITY-ST-2IP GITY-S1-26

DELAND FqL 32720 _|u
TLE D 1 Delete TImLE [ change [ Addition g
wie | WAYNEIHCK SR, e e
STIEETADYES | 1485 LAKEVIEW DRIVE STREET ADORESS /

ST o DE]_ANQ E!‘32720 P - _ | Y-sr-ae - L ~ _

ThLE P O Delete TTLE [ change T Addition
NAME Tl NAKE
STREET ADDRESS . . STREET ADORESS
CITY-§T-7P LITy-ST-21P
TTLE TN . ] Delete TILE [JChange [ Acditian
NAME L NAME A
STREETADDRESS | ,  © STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P Rl
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-51-21P
TILE 7 peleta THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-$T1-2IP

12. | hereby certity that the informaticn supplied with this filin

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 | am an officer or director
usiea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
Address, with all other like empowered,

of the corporation or the receiver or
changed, or on an attachmant y

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information




