- FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 336056 ecretary of State
1. Entity Name 04-21-2003 920477 031 ***150.00
MGL, INC.
Principal Place of Business Mailing Address .
4821 N. DIXIE HWY. 4821 N. DIXIE HWY. 11UUJSI4Y
BOCA RATON FL 334298137 BOCGA RATON FL 3343t
e ————— | | 1] [T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1225145 Not Applicable
Zp Country ] Zp Country 5. Ceriificate 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

NICKLIN, GEORGE K Street Address (P.O. Box Number is Not Acceptable)

340 NW 23RD WAY

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agert and title if applicatla. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
-
= FILE NOW!! FEE IS $150.00
] ) o .
After May 1,200 Fee will be $550.00 st oo T 2
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TIHLE [J Change [ Addition
NAME NICKLIN, CONSTANCE F. : NAME
stageT asohess | 9519 SW 138TH STREET STREET ADDRESS
orv-si-2¢ | ARCHER FL 32618 CITY-S7-2P
TILE STD [T oeleta TITLE (] change [ Addition
NAME NICKLIN, JUDITH A NAME
sTREeT ADDRESS | 340 NE 23 WAY STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33431 CITy-ST-2iP
TITLE PD O Delete TITLE [ Chenge [ Addition
HAME NICKLIN, GEORGE K NAME ]
STREET ADDRESS | 340 NE 23 WAY STREET ADDRESS
are-st-2¢ | BOCA RATON FL 33431 CY-S1-7IP '
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-ST1-21P
TITLE T Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P

12. | hereby certify thafthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 officer ar director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an atiachment with an address, with all other like g owgred

SIGNATURE: g ‘““QRE@(A’ UICKL/N 4}0?‘\/93 J2/3% 243

saeu{'runz A)bTYPED ok PRIN“I’E1 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



