2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  S07634 | Secretary of State

1. Entity Name

MAGUS CHARTERS, INC. / 08-08-2002 90092 020 ***550.00
Principal Ptace of Business Mailing Acdress
% STARR & GOMPANY % STARR & COMPANY DULvowvis v

350 PARK AVENUE
NEW YORK NY 10022

350 PARK AVENUE

B W

Aug 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0230806 Not Applicable
Zi Zi
i Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MMSS' ROBB R Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

. City FL Zip Code

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 Florida. | am familiar with, and accept

the oblipations of registered agent. _
-

SIGNATURE
.. Signature, typed or printed name of ragisterad agsnt and title if applicable. {NOTE: Registerad Agant sigrature raquired when reinstating) DATE
8. This corporation’ls etigibla to satisfy its Intangible: ~ {4} wre——FILE-NOWII-FEE-IS $550.00— %< = — _ .- e e < S
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C;)ntr?bution ng O fg&gﬂ:ﬁ:’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Change [ Addition
NAME CALLEY, JOHN N NAME
staeeT aooress { % SPE, 10202 W. WASHINGTON BLVD. STAEET ADDRESS
cmv-st-2¢ | CULVER CITY CA CITY-ST-21P
TLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P C e
TITLE [ Defete TALE R [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CAY-S7-TIP CITY-ST-TP
TITLE [ pelete TILE [0 Acdition
NAME NAME HH :
STREET ADDRESS STREET ADDRESS B
GITY-ST-2IP GITY-ST-7IP _
e O Detete TITLE ' Ol Change  [] Addition
NAME -~ NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP ‘I CHTY-57-71P

13. | hereby cartify that the informatloj
indicated on this report or supplel
of the corparation or the receiver ¢
changed, or on an attachment wit|

SIGNATURE: YS

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hental report is trye anq accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exscute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REAEQUIRED -

¥ SIGNATUR

AND TYPED QR PRINTED NAME DFFIGN[NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



