2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J79892 May 02, 2000 8:00 am

M.G.M. ILLUSTRATION & DESIGN, INC. X Secretary of State

05-02-2000 90090 022 ***150.00

Principal Place of Business Mailing A;Idre,fss
417 NE JRD AVENUE 1322 SW_2T[H AVE. N
FT. LAUDERDALE FL 33301 DEERFIELD BEACI{ FL 33442-5903

(DR

|

2. Principat Place of Business 3. Mailing Address H"ml Im ’II
/332 SW AHh AvE .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fly & Staten, City & State . . 4, FEI Number ; Applied For
CZ)-QPA ﬁ é/ﬂ/ BM 53-2831601 Not Applicabie
B« Wity —~—=~Country ——"", " = |——Zlp~ —Country—™— R T ) $8_75 Additional -
33 L{ 43\, 3%00(}4@ ' 5. Certificate of Status Desired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
MOSSER' MICHELLE G. Street Address (P.O. Box Number is Not Acceptable)
417 NE 3RD AVENUE
FT. LAUDERDALE FL 33301
.
City b Zip/Code
, FL
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.
nichielleG Mosser”
Signafure, Typed or printed name of registered agent and vlle If applicable. (NOTE. Registered Agent signature raquired whan reinstating) DATE
N . . . . . . e e o - 1Y . - Py -.:.i""-f-.‘_ e e ., T — e = = .
9. ihlsr?orpc"ﬂl'?” s ellg‘bf ‘? Sta“Sfyc;tS Intangible - —MFWENOWL-OIE:EEVIS$15MO"“ ~*4"~40.” Elgction Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. | Added to Fees
{See criteria on back) U Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O belete TILE : [ chenge [ Addition
NAME MOSSER, MICHELLE G. NAME
STREET ADDRESS | 1322 SW 27TH AVE STREET ADDRESS
crv-s1-2p | DEERFIELD BEACH FL 33442 Cimv-51-2p
TIMLE ' O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST21P ___} e e e WOIYSSTZP S - = e —
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP o,
TILE [ Delete TITLE ) - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§71-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exenption stated In Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or suppiemental report is true 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 corporalion or the receiver or frustee empewered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE:

FED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




