FILED
2003 FOR PRCFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-29-2003 90042 019 ***150.00
ABRACADABRA KITCHEN MAGICIAN, INC.
Principal Place of Business Mailing Address
1705 W 32ND PL 1705 W 32ND PL ‘ .
HIALEAH FL 33012 HIALEAH FL 33012 '
2. Principal Place of Busingss 3. Mailing Address ”m”‘m“‘l" "m,"" Imllm Iu“ I’I" |||" III" Ill“ 'm! |||,
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0334213 Not Applicable
ap Country Zip Country 5. Certificate of Status Desi-red O $8.75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTLER, STANLEY
1705 W 32ND PLACE

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) N )
. , F
Attr Hay 1.2003 Fos wil ba $530.00 el g S50 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
TLE vD O Delete TE O change [ Addition
NAME HARRIS-KEPKE, ALAN NAME
STReET ADORESS (1705 W 32ND PL STREETADDRESS
crv-st-zie |HIALEAH FL CITY-ST-71P
TLE STDP O Dalete TITLE (I Change 7] Addition
NAME KOTLER, STANLEY NAME
STREET ADDRESS (1705 W 32ND PL STREET ADDRESS
cry-sT-20 - [HIALEAH FL CITY-ST-2iP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-ST-21P
TITLE M pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 efficer or director
of the corporation of the receiver or rustee empowerad to execute 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 attachmentwilh an address, with all othaslike empowered.

SIGNATURE: FEQUIRED 4/2%;3 (o) 83-19€8

Daytime Fhang #

TRl pN T A

AV 0B8evLO

CR2E034 (10/02)



