2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000089343 Mar 20, 2000 8:00 am
1. Entity Name *
MAGNASTIC LIFE, INC. Secretary of State
03-20-2000 90084 031 ***150.00
Principal Place of Business Mai'.‘n%g Address
7617 NW 73 AVE 7617 NW 73 AVE
TAMARAC FL 33321 TAMATC FL 33321-5159
T T O O
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State E Cityi & State 4. FE! Number Applied For
G \59 ~098 )4%80 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ffe-ggq ﬁ?ﬁéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - !
ALEXANDER, MIKE pETEQSQN. R‘c-k PA CPA S
g Stree regs (P.O. Box Number is N&Acceptab\e) -
TBITNWT3AVE 92?5 S. UNVersrfy J) R .

TAMARAC FL 33321 308 W, Box 159
"DAVIE FL

33328
8. The above named entity submits this statement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE %é,_ % ' }/ 4 S// /J?

Signalure,'typed or printad name of registerad agent and title it am::icabWs. INDTE: Regisiered Agent signaiure required wnen tenstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - -
Tax ﬂlingprequirementgamd alects to do so o After MAY 1 2000 F w!tl$5e $550.00 10. Election Campaign Fnancing $5.00 May Be
= ’ , 1 ee N Trust Fund Contribution O Added to Fees
« (See criteria on bagk) - ) ﬁ Make Check Payable to Depariment of State
1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE T , v b O dewe TITLE P [d-minge [ Addition
NAME Tt : NAME LE AN DEQ) EVE
STREET ADDRESS stecravohess | D 47 AN wW 73 A VE.
oIy -ST-21P CITY-ST-2IP 0 MARA C F.'[_ . 363 2 l
TMLE [ Delete TILE v/ T/D ’ ange [ Addition
i we ol EXANOER, Michas L
SYRECT ADDRESS , STREET ADDRESS
CITY-ST-2IP . J*'-- —_— - GIFY-ST-2p 76‘7wa ‘23 A Ve - i
TITLE O peete TITLE TR malkac s FL. 33 && [Drhange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delaie TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE {0 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatfon supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£

SIGNATURE:/77 A 51:7 Cchnel. Alexwaoard ~ 1400 95¢~226~2 /b

SIGNATURE AND TYPED QM PRINTED NAME| OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phong ¥

CR2FNA4 (aaq)



