2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT # K81947
1. Enity name A Secretary of State
MWG COMPANY, INC. 01-31-2002 90007 033 ***150.00
Principal Place ot Business Mailing Address
10655 SW 185 TERR. PO BOX 97-1202
MIAME FL 33157 MIAMI FL 33197
. ) A
2. Principal Place of Busineszs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65—0207998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
. —— .-._B. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent - — -
Name
LANE, PAUL J. Street Address (P.O. Bax Number is Not Acceptable)
2415 N. UNIVERSITY DR
CORAL SPRINGS FL 33065

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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama cf registerad agent and tite if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This 99rporati9n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|l|n.g requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fe&tles
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O] Dekets T [ Change ] Acdition
HAME GWINN, JEAN NAME
streeT aporess 626 E RIDGE VILLAGE DR STREET ACDRESS
crv-st-ze |MIAMI FL CITY-ST-21P
TITLE D [ Delste TITLE [Jchangs  [] Additicn
NAME SCHEER, NED C. NAME
staeeT anchess | 17500 S.W. 92RD AVE. STREET ADDRESS
cry-st-zp (MIAMI FL CITY-ST-2P
TITLE B [ Delete THLE - - - .. [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP
TITLE O telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE 1 belete TTE ] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-23P CITY-5T-2if

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char?ged‘ or on an aitachment with an addressewith alf other like empowered. 5:32_?
SIGNATURE: 72@3 M\Mw AR BREQUIEEREC .\jaf( ec~ / / / L/ G- 305 287

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

91£00t0

AY

CRZEQ34 (9/01)



