2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K4557 1

1. Entity Name

MGM CUSTOM DESIGNS, INC.

Principal Place of Business

1501 NW 15T COURT
BOCA RATON FL 33432

Mailing Address

1501 NW 18T COURT
BOCA RATON FL 334324719

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JRKT

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90093 013 ***150.00

H AR BATAEATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65-008 Applied For
0759 Not Applicable
Zip -~ . Cogfn[y - ap - _ = Country . 5. Certificate of Status Desired [, $8'75 A_dditional
- -~ - Fee Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ACCOUNTING SERVICE OF S. FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

1210 SE 5TH STREETY
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named enlity 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 printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o e . 1"

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVPS [ Delete TMLE O Change (O Addition
NAME MOZDEAN, MARILYN G. NAME
STREETADDRESS | 1505 H SPRING HARBOR DR STAEET AGDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 1D 1 pelete TMLE O cChange [ Addition
NAME MOZDEAN, MARILYN G. NAME
STREET ADDRESS | 1505 H SPRING HARBOR DR STREET ADDRESS
CITY-ST-21P DELRAY-BEACH FL 33445 CITY-5T-ZR | v o mom = = cmome D m D% = nm e
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-ST-2P
TITLE [ Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C) er 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg
va /fﬁ/ 2000 SL/-367-5c2 ]
Dgls

like empowereq )
SIGNATURE: (i /’ A =
aytime Phone #

A !
SIGNATURE AND JfPED OR PRINTED NAME OF SIGNIN ;P’ ICER OR IRECTOR? V

CR2E034 (9/99)



