2000 UNIFORM BUSINESS REPORT (UBR) : —

DOCUMENT # S79330

1. Ertity Name * :!'J - ) b ; FILED V:\ T
’ LY A TSN S, PRI S : e
THIS. MAGIC MOMENT, ING. 35 e e riRY B s

e P e B B NN
03-13-2000 50024 (44 ***150.00

Principal Place of Business Ma"i"-g Address ) UU J UH ]2 P H l: 3 l

THIS MAGIC MOMENT 720 HARRISON ST.

A

720 HARRISON ST HOLLYWOOD FL 330194619
HOLLYWOOD FL 33019 o W
s, e e e - = - | - .
Suile, Apt. #, sic, Suite, Apt. #, eic. ~ DO NOT WRITE IN THIS SPACE
City & State ~Clty & State 4, FE\ Number Apolied For
. 65-02&5240 Noz Applicable
Zp . Country Zip’ Gountry o , $8.75 additional
. 5. Ceriificate of Status Desired | Fes Required
€. Name and Address of Current Reqgisiared Agent - 7. Name and Address of New Registered Agent
P . ' Name
THS AN MOVENT- S AR T Junima ABACOA
. b JMENT ° - - L sal e sl o] StreatAd P.O..Box Numberjs Mot Aceeptablajcmr ——— =~ - -
L === roHaRRSONST - T Tt T~ g S S Y R N T
HOLLYWOOD FL 3301 % N PP st i Yo Rl
LYoo ? Yourquwiee . Fo, 33019
City ' FL I 2Zip Code
8. The above named antity submits this statemant for tha purpose of changing its registered office or registerad agerx, or both, in the State of Florica.
r
SIGNATURE Qb—cﬁw{ MM"" , JM D, Aea i n _\//3/&)
76n,rypmnr Drinieda moma of regiatomd agent and ilic f appleabls. {NOTE: Aeg riorad Agem signatLm mquicesd when reinslrting} f 7 DATE
&L —
9. This corporation is eligible ta satisty its intangible FILE NOW!I! FEE IS $150.00 Joction C in Financi
Tax filing requiremant and elects to co so. After MAY 1, 2000 Fee will be $550.00 1o -Erz:: g;&,ﬁ:ﬁ,’;ﬂ e O fﬁﬁ%‘éﬂ‘;?
~ Seecieiaonback_ . . . ... [J__. | WakeCheck Payable lo Departmemtof State 3 R L
11, CFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TME " Tl paken Ting C T)Change 3 Addsion
NAME MAME : .
STREET ADDRESS STREET ACORESS
sTy-s1-2P CINY-55-DF
e President O Detete T © [OJCnange [ Addiion
R Jusitet Aba oo - NN ‘
SIREETADOESS | 720 Ha LS 0™ CF STREET ACDRESS
or-st-2r | oy ooy, FL 33014 ey-57-2p
TinE T Oeee l wme | 0 7 O Grangs” [ Addition
NAVE NAME
STREET ADDRESS STAEET AQDRESS
TY-ST-2P CITY-ST-21P
eme AH Dogme | TmE O change [ Addition
v S i A Sl mntne - et == = EE
SYREET ADDAESS STREET ADORESS
oY-57-2P _ cY-$1-2p
TILE £ peete TILE O] change [ Adeition .
NAVE NAME
SIREETADDRESS | STREET ACDAESS
CNY-S1-2IP ' CHTY-ST-2P A i
Ik O petete e q /U w 3 Change ) addition
NAME L X ) A NAME | - .
STREET ADDRESS | - . STREFT ADDRESS
CITY-57-2P CrY-ST-21P )

13. I heroby coﬂif?; that the information supplicd with this liling does not quality for the exemption stated in Section 119.07(3)(i), Flofida Statules. | turther ca-tfy thal the infarmation
indicated on this raport of supplemental report is ruo and accurate and that my signature shall have the same lagal effact as if made under oath. that | am ar officer or director
of the corporatior. or tha recelver or trLtas empowared to éxecuie this report as required by Chapter 607, Floriga Statutes; and that my name agpears in Block 11 o Block 121t
changed, or on an attachmen! with an agdress, with all other Jike amgowared,

SIGNATURE: i U I/ 7/

QR PRINTED NAME OF SIGMIMG OfMCER OR DIRECTOR

Daywma Prong §

!' .

CRZE034 {999




