2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F93000004949

1. Enity Nams

MAG-TEK, INC.

e

FILED
Jan 27,2000 8:00 am
! Secretary of State

I 01-27-2000 90174 037 ***150.00

Principat Place of Business Elamng Acarese

2725 5. ANNALEE AVE.
CARSON CA 90746

20725 5. ANNALEE AVE.
CARSON CA 80746-3500

2. Principal Place of Business (3. Maning Acaress

RN AR

Suite. Apt. #, elc,

Suite, Apt. #, etc.

0O NOT WRITE 11! THIS SPACE

L
City & State Cuv & Stale 4. FE! Number Applied For
95-2774055 | Nt Appiicante
o Couri Z Couniy _ i
T el 5. Cenificaie of Status Desired 2] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
i JENSEN"DANNY VP - T Suesl Address (PO Bg. Mumber s Hoi Acceptanlc
480 SAWGRASS CORP PKY., STE. 10
FT LAUDERDALE FL 33325
City F L Zin Cods

—

8. Tne above named enuty SULMIS IS STAIEMEN 107 Ihe DUIpose of Changwig Us registered ofiice of Tegisierea agent, of both, in the Staia of Flonoa

SIGNATURE .
Signature. lyped o Drntea name of req'siered agent and e it apohcabie (NOTE Registered Agenl signaiure required wnen rainsiahng) DATT ,
9. This corporalion is eligible © sausty 11s Iniangiole . FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement ano elzcis o do 5o _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contnbution Added 1o Fe);s ‘
{See critenia on back) L Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 1 1
TILE cP 5 Detete TITLE O change [ Adasion |
HAME MCGEARY, TOM NAME }
STREET ADDRESS | 20725 S. ANNALEE AVE. STREET ADDRESS
CITyY-§7-7IP cmON CA 90746 CITy-81-21P
e vC O Delete i O crange [ Acdition |
NAME STRUETT, LOU NAME |
STAEET ADDRESS | 90725 S. ANNALEE AVE. STREET ADDRESS ‘
CITY-ST-2IP CARSON CA 90746 ) CITY-57-7iP
TTLE VP O Delete TINE [Jchange (] Additien
e JENSEN, DANIEL e |
STREET A0DRESS | 20725 S. ANNALEE AVE. STREET ADDRESS
CATY-S1-T1P CARSON CA 90746 — . . —  Roomvsrae e - B e
TITLE 1 petete TITLE C1Change [ Adamen
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P :
e O pelete e O Chenge [ Addition '
NAME HAME :
STREET ADDRESS STREET ADDRESS |
CITY-§7-21P CITY-$T-ZiP |
TITeE O etete e Orange [ Aadiven |
NAME NAME i
STREET AODRESS STREET ADDRESS |
| crv-si-zp CITY-S7-21P i

13. | hereby certify that the informatjerrs
indicated on this report ar supgiemenial re oY is I
of the corporation or the receyer or trugted empo

changed, or on an attachmedt with an all ather like empowered.

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cermv that the information
and accurate and that my signature shall have the same legal effem as if made under gath: tha
d 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 11 or Biock 12!

1 am an officer or director

SIGNATURE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Pnone &

e



