UNIFORM BUSINESS REPORT (UBR) J %n 27,2003 1%00 am

DOCUMENT #  F93000004949 - ecretary of State
1. Entity Name 01-27-2003 90377 010 ***150.00
MAG-TEK, INC.
Principal Place of Business Mailing Address
20725 S. ANNALEE AVE. 20725 S. ANNALEE AVE.
CARSON CA 90745 CARSON CA 90746
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

95-2774055 Not Applicable
Zip_‘ Country Zip Country 5. Cerlificate of Status Cesired O $8.75 Additional
-~ Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - ) -
JENSEN, DANNY VP L
. treet Add 0. i t It
12260 S W 53RD STREET STE 601 T ress ox Number is Not Acceptabie)
FORT LAUDERDALE FL 33330
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 obiigations of registered agent.
SIGNATURE

Signalture, typed or printed namg_ of regisiered agent and title if applicable. {MNOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOwW!!! FEE-IS':$1 50.00 ) . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘_“ will be §550.00 Trust Fund Contribution. | Added to Fees

iMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE CP E (P\peiee ] e PUESTDENT O Change  [5addition
e MCGEARY, TOM | e Harst, P\m MAUE
sticet aooness | 20725 S. ANNALEE AVE. STREET ADDRESS ?LO'\'LS 2. ANnALES WE
CITY-8T-2iP CARSON CA 80746 CITY-S7-7IP sz SO0y C.A QD"HU
e VvC [T Deiete TITE 7 [ Change [ Addiion |
NAME STRUETT, LOU NAME
streeT aonress | 20725 S. ANNALEE AVE. STREET ADDRESS
omv-st.ze | CARSON CA 90746 oy-ST-2IP
TME VP_ . e . 3 Delete _fme . - . . [ change  [J Addition
NAME JENSEN, DANIEL NAME )
seer sooress | 20725 S. ANNALEE AVE. STREET ADDRESS
crv-st-ze - { CARSON CA 90746 CITY-ST-21P
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-§T-2IP
WILE [ pelete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the sméagmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or sOpplemenga| report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporation of the recelver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arfattachmen] with An afidres#? with all other like empowered.

JrURE REQUIREDDanc. Jenssa s

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

* I Ny

dv

CR2ED34 (10/02}



