2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

Apr 13, 2001 8:00 am
DOCUMENT # J84850 ’ VU A
1. Enty Nrme N L ecretary of State
M.G.C. DEVELOPMENT, INC. 04-13-2001 90025 047 ***150.00
Principal Place of Business Mailing Address
N5 SET7 ST 315 SE 7 8T
18T FLOOR 18T FLOOR
FY LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us ,
T sV SRR RN LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0%9258 Applied For
' Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired N Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?:gg?g?’ 1JSE1BEE‘|E R= 7 ST o h ‘Street Addres;’(‘l;-d Box Number is Nc;t-.t;‘c::eptame) — = -
FT LAUDERDALE FL 33301

%

City FL Zin Code
8. The above named endjty SL}bmllS the purpese of changing its registered office or registered agent, or bpth, in the State of Florida.
J />

SIGNATURE 4 b

Signalure 1yf)ad of prf’ \e%ame o!%is:ared agW\eW (NOTE: Registersd Agent signature requifdei_nsl};bg‘)—"\ —\ DATE

# ]
9. This corpara’clon is e\lgl : to saw FiLEAYl"l10V2\'!.!1 |;EE lS.“$'|50.50500 10. Election Campargh Financing $5.00 May Be
Tax filing requ en elects to After M. + 2001 Fee will be § .00 Trust Fund Contribution. Added to Fees
(See criteria on bacy Make Check Payable to Department of State

11, / QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TTLE DP7 [ pelets TITLE O change [ Addition 8_
NAME SCHECHFER, JERNOME NAME e
stReeT ADDRESS | 315 SE 7 ST, 1ST FLOOR STREET ADDRESS g)
CITY-ST-2IP CITY-ST-Z1P

FT LAUDERDALE FL 33301 __|d
TnE DS O elete TIILE Olonange [ Addilon | &
NANME PAWLYSZYN, PETER NAME
STREET ADDRESS | 315 SE 7 STREET STREET ADDRESS
orv-si-ZP | FORT LAUDERDALE Fi 33301 GTY-51-2P
TLE 1 Delete TMLE [l Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADGRESS )

- CITY-ST-7P s = — - - - ~CITY-ST-2IP —Tr T T o

TITLE 3 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O elete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby cartify that the infarmatic

indicated on this report or suppl
of the corporation or the recei

changed, or on an attachmept with an address,

SIGNATURE:

alibther Ike empowered.

Q&WM@

ces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
execute this report as requlred by Chapter 8Q7, Florida Statutes; and that my name appears in Block 11

0’$Ck 12 if
S hebdn d\olo, 7 7660

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




