2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

DOCUMENT #  P99000085915 Secretary of State .

1. Entity Name _07- EEEs
MAGNIFICENT CREATIONS, INC. 03-02-2003 90190 018 *7130.00

Principal Place of Business Mailing Address
809 36TH AVE PL NW 2425 NORTH CENTER STREET. #334
HICKORY NC 28601 HICKORY NC 28801
2. Principal Place of Business 3. Mailing Address ‘ '“Hlll ”l ‘l”l m" |Im ||”| ||m ||‘|’ III" |”|I "Ill “"l II” |I|I
Suite, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State ‘ 4. FEI Number Applied For
65-0952179 Not Applicable
i i Count iti
Zp Couniry Zip ountty 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.STATHIS' STAM o Street Address (P.O. Box Number is Not Acceptable)
1301 SIXTH AVENUE WEST, SUITE 600
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. iNOTE: Registered Agent signetura required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . - ‘
~ X 9. Election C aign Fi
After May 172003 Fee wil be $550.00 oo G "8 3200 vy oe

Make Check Payable to Florida Department of State '

10, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T D O Delste TLE O charge (1 Addition | &

NAME BROWN, MICHELLE NAME =

STREET ADDRESS (809 36TH AVE PL NW STREET ADDRESS 3

CITY-S1-2IP HICKORY NC 28601 CITY-ST-21P a
(o]

TMLE D [ petete TITLE [ change ] Addition g

NAME PAIGE, GLENN NAME

STREET ADDRESS | 809 36TH AVE PL NW STREET ADDRESS

CITY-ST-2IP HICKORY NC 28601 CITY-5T-2IP

TITLE D O oelete TITLE Ochange [ Addition

HAME PAIGE, HERBERT NAME

STREET ADDRESS | 8719 51 TERRACE EAST STREET ADDRESS

Cmy-sT-2R . |BRADENTON-FL-34202— - - — . _CITY-ST-21P

TITLE ™1 Delete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CITY-ST-21P

TITLE [ Delete TILE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§1-21P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 ef‘fect as if made under oath; that | am an officer or director
of the: corporation or tha receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address. with all other like empowered.

A3 g2y s24sLEL

L4 s
SIGNATURE ANDTYPED OR PRIN FED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Jate Dayiime Phone #

SIGNATURE:




