FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # V38542 04-16-2003 952)8]8 024 ***150.00

1. Entity Name

NATURAL MAGIC IMPORTS, INC.

Principal Place of Business Mailing Address . e
147 MOHAWK STREET 147 MOHAWK STREET Y ST -
TAVERNIER Fl, 33070 . TAVERNIER:F1:33070 =

- RO

rr

AY 0006610

2. Principal Place of Business o 3. Mailing Address g_r
147 MO Pbae ST 41 MOUPwe
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State__ ,pl City &Stat éﬂ/ ,p' 4. FEI Number Applied For
"“A VE RN \fQ ]RN1 650336277 Not Applicable
Country zZip Countr " ‘ $8.75 Additional
'550 /10 U . S‘ a f-b 5070 U g P( 5. Certificate of Status Desired (| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TJOMN W1t STVNApoNY
SINNAMON, JOHN WILLIAM
Street Address (P.O. Box Nu r is,Not Acceptable) -r
147 MOHAWK ST S I Vo Y% STV
TAVERNIER FL 33070
Cit Zip Ced
" apeX NS FL | * 530D
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeret! agent.
4-20-03
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) :
. Elect . ' .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Bo
N Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. TTE D O pelete TILE [J change  [] Addition g
NAME SINNAMON, JOHN WILLIAM NAME g
stheeT aress | 147 MOHAWK ST STREET ADDRESS 3
crv-st-7r | TAVERNIER FL 33070 CITY-ST-2IP g
o
TITLE [ palete TITLE o [3 Change  [] Addition 5
nane NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me ' 7 Defete me Clchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME - - NAME
STREET ADDRESS - —— STREET ACDRESS
CITY-5T-ZiP CITY-ST-2IP O
TITLE £ Detete TINE © 7 -] Change -] Adaifion |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n ( CITy-S7-2IP
12. | hereby certify that the infgema supplied wilth this filing qoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this report orfskpplemental report is true and agcurate 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 r¢civgr dr trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachhebit ith an address, with all other e empowered.
“G-20-03
SIGNATURE: __\_ 20
?érATUHE ANDTVFED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone # J



