2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 249428

1. Entity Name

MG P INC

Mailing Address
1351 SW 141 AVENUE

Principal Place of Businass
1351 SW 141 AVENUE

G301 G301
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Us us

2. Prmcwpat Place of Business 3. Mailing Address

Hl 51

otl SovTHamPrN Ti2KK)

Suite, Apt. #, etc.

o AR T R

Su.‘te, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90227 003 ***150.00

AR MV EEN

W CHECK HERE IF MAKING CHANGES

. C‘Jity & State N i ty & State 4. FEI Number Applied For
Wiam BrhcH, EL. 'ﬁé)mmﬁc— FL 990954370 Not Applicalo
Zip ‘ Coun Ty Zip Country o \ 8_75 Additionat
3 30 "’D ’4 3 3&9. /- u 5 5. Certificate of Status Desired O |§ee Hequfredl jona
6. Name and Address of Current Reglstered Agent’ - - — ~—— el - 7 Name and Address of New Registered’ Agent =~ ™
Name
WOLLOWICK, PATRICIA -
H Add (P.O. Box_ b t A tabl
1351 SW 141 AVENUE FE 11 B0 TAAHETAN T ore
G-301 a.itk
PEMBROKE PINES FL 33027 -, Zip Cod
AmaRAC FL 3537

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rginstating)

DATE

_ FILE NOwII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PD [ Delete TE [ Change [ Additicn
NAME WOLLOWICK, PATRICIA NAME

STREET a0Ress | 13571 SW 141ST AVENUE BLDG G APT 301 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP .

TITLE VD O Delste TITLE [ change [ Addition
NAME TESHER, ROBERT NAME

streeTADDRESS | 200 § QCEAN BLVD APT 6E STREET ADDRESS

CITY-5T-21P BOCA RATON FL CITY-ST-2P

TITLE VPSD- - == ~Oogg ™ " Tme T T |0 T - [ Change [ Addition
NAME LOWE, SANDRA L HAME

STREET ADDRESS | 3500 34TH AVE. STREET ADDRESS

CITY-87-2P HOLLYWOOD FL GITY-ST-ZiP

TITLE [ pelete TITLE {1 Change [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ pelete THLE [F Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-§T-21P

TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify‘tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all c?er like empowered.

SIGNATURE: _/ a}élf“‘lf TUIRE

RURLD

[-2.4-0.3-F54. Tan.b0b 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cats Daytime Phong 4

EEE VI

CR2E034 (10/02)



