————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H11017

1. Entity Name

MP VENTURES, INC.

h Y

Principal Place of Business

2640 NW 15T AVENUE
BOCA RATON FL 33431
us

e
Mailing Address

2640 NW 1ST AVENUE
BOCA RATON FL 334316604
-US

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91198 043 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2814050 Not Applicable
. . Ha FARS
ap Country Zo 7 Y Country §. Certificate of Status Desired O ?ese -F’igq lﬁ;‘g""“al

N : 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"ol Leai

PRICE, DAVID T

yiv i1 S Strcet Address (P.O. Box Nurnber is Not Ateeptable)
550 SW 12 AVE." : ’
~DEERFIELD BCH. FL 33442 v 2O N.W. ISV N3
G o Bocs ¢ON FL | 3545

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 = S N P P, Sy
. Sighaturs, typ-d or printed name of registared agent end tle if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This.‘sorporatipn is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May e
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to FB);S :
(See criteria on back) O Make Check Payable to Depariment of State ]
11. QOFFICERS AND DIRECTCRS 12. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [ change [ Addition
NAME "LEAHY, JOHN NAME
STREET ADDRESS | 2640 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TLE 7 Delete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P GITY-ST-2P
TILE {1 Delete ATLE [ Change  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ov-ST-ZP . CITY-ST-7P .
TILE O pelete TITLE [ Change [ Addiion
-NAME e e e IR e e e Y - e et ‘NAMEA__’__#_ gt Ty e At -7 P = S
STREET ADDRESS STREET ADGRESS
CITY-S7-20P - A CITY-ST-ZIP i
e " 1 Delete e O change [ Adction
NAME ? . X NAME
STREET Annnéég b STREET ADDRESS
CmY-5T-2P | N ‘,} CITY-8T-71P
me * - LA O Delete TIME [ Change [ Addition
NAME B ] NAME
STREET ADDRESS - I ’ i STREET ADDRESS
CaY-53-21P GITY-ST-2P

13. | hereby certify that the information supplied withjthis f|||
indicated on this report or supplementa report igftrug.g

does not qualify for the exempt\on stated in Section 119.07{3){i), Florida Statutes. i further certity that the information

gave the same legal effect as it made under cath; that | am an officer or director
apter 60 da Statutes; and thal my narme appears in Block 11 or Bleck 12 it

//z 0B SH1338-W0Ts

of the corporation of the receiver or trustee emp g

changed, or on an attgatwagnt wnth an address,
SIGNATURE: Q :

Date Daytlme Phone ]

W ——

CR2E034 (9/99)




