R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT #  PO0000078856 Se{retary of State

1. Entity Name

2MG INC. . 05-30-2002 91594 033 ***150.00
Principal Place of Business Mailing Address

5713 HOLLYWOOD BLVD 5713 HOLLYWOQD BLVD

HOLLYWOOD FL %3021 HOLLYWOOD FL 33021

O AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1 1008 Applied For
04 Not Applicable
Zi Countr Zi Count - m
P . . LTy P ks 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 N
——— — —— e ——— —— = _{\;- —— )
GUTTIERE, MICHAEL JR Street Address (P.0. Box Number is Not Acceptable) Yo, -
3330 TAFT ST.
HOLLYWOOD FL 33021 H
City Zip Code = o
FL y
8, The abgve named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
N
,- 19
SIGNATURE
S Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
v . . P . . . f"
9. This corporation s eligibie to satisly its Intangible . FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 wmay Be
Tax filing reguirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Gelete TILE [Jchange [ Addition o
NAME GUTTIERE, MICHAEL JR NAME : &
STREET ADDRESS | 3330 TAFT ST. STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP i
TITLE D [ Detete TITLE ) Ol Change [ Addition | &
NAME GUTTIERE, MICHAEL SR NAME
STREET ACDRESS | 3330 TAFT STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 ’ CITY-sT-2IP
TITLE _ , L] pelete TITLE , . — . _ [ Change,_ .. ] Addition 1. .
P e e f e e ——— e —— R T ERE s -t L Im S s TR e STREEALTESS m e L e o T mae — s | F
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE . . . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
TITLE . ' [ Detete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ° 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IF Vi CITY-8T-ZIP

lied with this filing does_n_ot-quélffy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
gport is true and acedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer er directar
= ute this report as required by Chapter 807, Florida-Statutes; and that my name appears in Block 11 or Block 12 7

Tr - e 951251000

oY/ 4 . B SN -
NAME OF STGNING OFFICER OR DIRECTOR Cate L Daytime Phone #

13. | hereby cartify that the information s¢ép
indicated on this repart or supplem?

ghtal
of the corporation ¢r the receivertf trug
changed, or on an attachmeng itk 2

SIGNATURE: L
/ ?ENAT#

-

AND TYPED OR PRINT!




