-~

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-14-2003 30128 049 ***150.00

DOCUMENT #  F98000002929

1. Enlily Nams
MCG GROUP, INC.-
Principat Place of Business - - - ;" Mailing Address
|- 3300 HIGHWAY, SUITE 11, : 3900: VETERANS HIGHWAY SUITE 171
BOHEMA NY VIS - V0 . . .— BOMHEMANY MTE.. .. .. .
o N e 2

L e

Lk o

2.» Principal Place of Business - 3. Mailing Address
L0 ReORL - eeTe o] 228 SE coschna vy ,
Suite, ApL. #, etg. ) T |7 Suite, Apt. #, atc. j ) [ CHECK HERE tF MAKING CHANGES
Cjw & S_-_tata . Cily & State 4. FEI Number . . Appled For
'QA‘\-‘-CH{D GUET A ‘f’ o e Souud JL ) 113325641 Not Applicable
Zip - i Country Zip Country - . $8.75 Adaitonal
i1 - C‘!a US 4s ‘:7/ ULA 5. Certificata of Status Dagirad O Feo Required
6. Name and Address of Current Reglatered Agent . . 1. Name and Address of New Registered Agent -
o S ¢ = — s o~ |- Nama__ - g g e e == = s - .
FRA B T
If 0. Box Nul is sptable
6010 NW 99TH AVE. ¥l SE  CAS AT A LAy
PARKLAND F1, 33076
L -
Y Bose scumn FL ]gav;g;e“

se ol changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept

: ' : 5]{/&3 .

Lp¥rag agem and tike if appiiceble,

{NOTE. Registentd Agan Sonature requirkt whan reintiating) =+«

I

$5.00 Mmay Ba
Added fo Faes

9. Election Cempaign Finanging
| Trust Fung Contribution.

 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19

10, OFFICERS AND DIRECTORS 1.

TmE P ) [ Deite WLE | i Changs ) Addition )

NAME FRANK, BRENDA NAME 3

srhzer anomess | 6010 NW 99TH AVE. STEETADORESS | 3 DE) S E CALCATIA WrAY -é-

cn-si.zp | PARKLAND FL 33076 OSSP fpufe Soomd  FL BS4E5 o

it N 3 petme TnE B2 Crange (] Acdilon | &

NAME FRANK, MONICA L . R ‘ .

smeer aooeess | 39 SOUTH SNEDECOR AVENUE . smaaoness | 1) PEARL ST

vr-si-op | BAYPORT NY CITY-ST-2P PATCLHOGOE LAY V13D

e [ Delete TME Clchange [ Adiion

NAME NAME

STREET ADDRESS ~ STREET ADDRESS ™|~

CITY-51-2P CITY-51-2ZP

me O peiete E 3 Cnange T Addikion

HAME NAME

STREET ADDAESS STREETADDRFSS | ——-- —
Lo e e —— CITY-57-2P

TILE T Delete TIILE Ochangs [T Adgion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY.ST.7Ip

Tme 3 petets L [ change [ Adation

RAME NAME

STREEY ADDRESS STREET ADORESS

Y- ST-7P oTY-5T-7P

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

12. 1hereby ceru{y_thét tha information supplied with ihis filing does not quaiify tor the examption stated in Section 119.07(3)(). Florida Statutes. | further certify (hal |he inlormation
indicated on this raport or supplementa! ceport is rue and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an cfficer or directar
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 ifs

YR s

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH CIRECTOR

Dats Cmytume Phne ¢

—




