2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P3g000103299 MSecretary of State

MAGNETIC ENTERPRISE & DEVELOPMENT CO., INC. 01-18-2002 90002 033 ***150.00
Principal Place of Business Mailing Address

2540-OULFSTREAR-HANE 3548 GULESTREAM-LANE

AT EALDERDALE-F—093R H-HAYBERBALEFL3992

D A

2. Principal Place of Business 3. Mailing Address
HOl Sw70 Feyrace | 1ol SKW70 FBrtace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stats . 4. FEl Number Applied For
Plan tationN ,FL Llantot 1on, EL 650979333 Yot Applicaie
3‘-{; 3 /7 C?j}% zg,p } , 7 B?}g 8, Certificate of Status Desired O g‘g‘;esq l’:;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
d e — - Sl NG T T e == B e e
?f;ﬁﬁ’zgﬁﬁﬁg Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33323
City FL Zip Code

8. The dbove named entity submits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida.

SIGNATLAE
- Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 19_7 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed \o Feos
(See criteria on back) ] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME YOUNG, WILLIAM B NAME
sRezT ADDRESS [ 2548 GULFSTREAM LANE STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TTE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SHEN.5 3 R AR IRED 1fe/22  (pre)ser-8329

SIGNATURE AND TYPED OR PRINTED NAME OF 174»16 OFFICER IRECTOR Dale Daytirng Phone #

W E

v

CR2EQ034 (9/01)



