S I
.2001 UNIFORM BUSINESS REPORT (UBR)

ETF,;};‘?E(?F STATE
SECR
1D 99 NgmyENT # V08839 ' ' TAELAHASSEE FLORIDA
MAGNETYIX CORPORATION ' .
b 01 JUN19 PH ERET
Principal Place of Business Mailing Address
MG HERCY-OR— ~9p0tMERG-PR———
ORLANDO FL 32808 ORLANDO FL 32808

I

2. Principal Place of Business 3. Mailing Aadress H"” I”IH "u l" m'“ml ‘“I
3e00 eCommerce. Place | 3600 Slom mence Phace. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number £9-3127435 Applied For
} Not Applicable
Zip Country 2l Country 5. Certficale of Status Desired [ 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/Wamy | HARRIS & RoBINSEN 2 A
! ) Street Adgress (P.0 B er . No ptahlel 4
—20+PINE-STREEF— BB BT PINE BtreeT

—SUITE4200—— MRRSHALL, BYRD £, -TR-; SUITE 1400

ORLANDO FL 32801 _ _
o ORLANDE FL | ' 82&01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE M Cﬁ-//d /" W’SM// Jf Jb//%}

Signatyre, Iprs of registered agent and titla if applicable. {NOTE: Registered Agent signatura requ\rad\{nen reinstating ) pall
This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 , L
'ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig:lgrgjag:,irr?guzz]:ncmg | fdsd.gzlotohfl?;?e

(See criteria on back) [ Make Check Payable to Department of State '
11. CFFICERS-AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DlREQ?OHS iN 11
TIMLE Vg : [ Delete TILE Ll -] NChange [ Addition
NAME LEFORT, ROBERT J JR NAME
STREET ADDRESS | 4500 NE SPINNAKER POINT ROAD STREET ADDRESS
orv-stzp | STUART FL_34984" omv-st(@F_) %‘é
THTLE D O Delete TILE Change [ Addition
NAME CURRY, THOMAS E NAME T YT S A A -—'I-l I=——=
STREeT ABDRESS | 08 LANGCHAMPS DR. STREET ADDRESS ~0B/28/01--01023 "—Li24 )
orv-stzP | DEVON PA 19333-1866 CITY-ST-2P 410, D #***ﬁ-ﬁﬂ a0
TLE ™ O Delete e [Sfange [ Addition
NAME KOLBEINS, LAURIE G NAME
STREET ADDRESS L A4-+-KENIEWORTHROAD sreerackess | f U SOUTH (DSCESLAAVE | SUUTE 2401
OIY-STIP | HANOVAPATOUBS cy-§t-2 ORLANG, FL 3280 e
TLE Eg UJ Delet TIME PD ey Mnge 3 Addition
HAME HOHNS, WILLIAM A NAME SO -4 B e o e A e R
STREET ADRESS | 398 LAKEPARK TRAIL STREET ADCRESS ~R/28/ 01 --01028--025
orv-st-2f . | OVIEDO FL 32765 CITY-ST-7P *HHHrI SO0 #s] .JD. 0
ME 3 [ oelete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CiTY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME HAME

EET ADDRESS STREET ADDRESS SP

-7 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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
of the corporation or the receiver or trusle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachmg ith D47 ~vith all ather like empowered.

LAauRE KoBeNS  &/01 /0] 407-06-24p

AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date " Daytimg Phone #

0066656

CR2E034 {10/00)



