2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAG-TEK, INC.

F93000004949

Principal Place of Business

20725 S. ANNALEE AVE.
CARSON CA 90746

Mailing Address

20725 S. ANNALEE AVE.
CARSON CA 90746

FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90013 006 ***150.00

v

ARG AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
95-2774055 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Sensen, VP

JENSEN, DANNY VP DA BNSER, :
480 SAWGRASS CORP PKY., STE. 10 B 00 o S N N a VI IR T o)
FT LAUDERDALE FL 33325

FL

Ut Lavsersale 8o

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.

SIGNATURE

Signature, typed or printed nams of ragistered agent and ttle if applicable. (NOTE: Registated Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TITLE ] change [ Addition
SiE MCGEARY, TOM NAME
STREET ADDRESS | 20725 S. ANNALEE AVE. STREET ADDRESS
[ITY-5T-2P CARSON CA 90748 J| cirv-st-zir
e VG O Deletz TE CJChange [ Addition
N STRUETT, LOU N
STREET ADDRESS | 20725 S. ANNALEE AVE. STREET ADDRESS
CITY-ST-ZP CARSON CA 80746 GITY-§T-ZIP
ME VP R e TITLE - - Clchange [ Addision
NAME JENSEN, DANIEL NAME
STREET ADDRESS | 20725 S. ANNALEE AVE. STREET ADDRESS
CITY-ST-7IP CARSON CA 90746 CITY-S1-21P
TITLE O petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the ipfermmasign suppliegkith Yhis filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repgafor supplefental yfport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oythe receiver o trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ phgr}ged. or an an

- ; T o o 2
SIGNATURE: TREDDAMEL YEnSEN /w/m,
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

CR2E034 (9/01)



