FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K15302 Secretary of State
1. Entity Name 01-23-2003 90226 012 ***150.00
M.G.M. ELECTRIC, INC.
Principal Place of Business Mailing Address
13920 LAKE MAGDALENE BLVD. 13320 LAKE MAGDALENE BLVD.
TAMPA FL 33618 TAMPA FL 33618
; ’ IR GNR R
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
e — - . . 59-2887004 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $B;75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARK MARCHESE . Street Address (P.C. Box Number is Not Acceptable)
13920 LAKE MAGDALENE BLVD.
TAMPA FL 33618
. 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{,obligaﬂons of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirgd when reinstating) DATE
Atter Wiy 1, 2003 Fo wil o 5580.00 8. Ecion Campaion Fnancg _ $5.00 ay 8o
- 4 Trust Fund Contribtion. | Added to Fees

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ' 7 Delete TILE : ClGhange  [J Addition
NAME MARCHESE, MARK NAME 0

streeT aooress | 13920 LAKE MAGDALENE BLVD. STREET ADDRESS

orv-st-2r | TAMPA FL CITY-5T-2IP

TLE D ' O Delete TIMLE [ Change [ Addition
NAME MARCHESE, MARK NAME

streeT anoRess | 13820 LAKE MAGDALENE BLVD. STREET ADDRESS

ov-st-z¢ TAMPAFL ~ ~ 7 oo Tomsmw -F — — = R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TIMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

on-st-zr | o - CITY-$T- 2P

TITLE O pelets TIMLE : TlcChange [ Addition -
NAME . NAME

- STREET ADDRESS STREET ADDRESS

RS f;le(—ST-'ziP CITY-S1-21P

"ffT[E o ] pelets TITLE [ Change [ Addition

"’NAME NAME
STREET ADDRESS STREET ADDRESS

.+ CITY-§T-2IF CITY-S3- 2P

12. | hereby certify_that"the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repert is trug 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 ar the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachpent with an address with all other like empowered.
SIGNATURE: [-17-03 £3-%60-1810
Cate * ¥ Daytime Phane #

Yoo vyary

nv

CR2E034 (10/02)
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