2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H11017 - May 03, 2001 8:00 am

1. Entity Name Secretary Of State
MP VENTURES, INC. 05-03-2001 90922 049 ***155 00

CR2E034 {10/00)

Principal Place of Business Mailing Address
2640 NW 15T AVENUE ’ 2640 NW 15T AVENUE
BOCA RATON FL 33431 ' BOCA RATON FL 33431 f U1 QYN
us. us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-2814050 Applied For
Not Applicable
i Count Zi Courtt iti
P uniry P uniry 8. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T -PRICE, DAVID T ... = e e =- = | StreetAddress’(P.O. Box Number is Not"Acceptable)™ = sm=— ~==--n-
550 SW 12 AVE.
DEERFIELD BCH. FL 33442
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.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i wilt FEE 1S $150.00 . o ‘
9. Ihlsfﬁ_orporanc?n is ehtglblcei tc|> sat\t\stfycljtj Intangible At Flhﬁy? ot i[lsbe $550.00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects (o do sc. er ) ee wi . Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ change [ Addition
NAME LEAHY, JOHN NAME
STREET ADDRESS | 2840 NW 1ST AVENUE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33431 CITY-5T-2IP
THLE 1 Deete § e [T Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE : ’ 3 pelete TITLE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o P T oas) R SR ] RS B ——~emses - [2] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE £7] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stattes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowefed to gkdcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N - 55(
D) KEARY 26 AP0 558
D TYPED OR PRINTED NAME OF SIGNING OFFICE1OR DIRECTOR Date Daytime Phona‘!m




