2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

NMG, INC.

L10806

Principal Place of Business

6000 BENJAMIN ROAD
TAMPA FL 33634

Mailing Address

BENJAMIN ROAD
TAMPA FL 33634

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90335 029 ***150.00

(R

2. Principal Place of Business 3. Mailing Address ‘-/'o Je #A/‘ Aﬁ‘h;m
Clor 54\/9)/ Cu(’cgr: Aot No. FRikum STRELT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiT: Aboe
& State City & State 4. FEI Number Applied For
vTZ FL “TAmPA Fo 99-2963730 Not Applicable
Zip 33 55K Co(u)n-tsryﬂ Zip 33602 COU?}%A__ 5. Ceriificate of Status Desired O . ?esa';esm'zg:ét_io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T AGuane £35.
o
GOLDBERG' JEFFREY L Street Address (P.O. Box Number is Nat Ac_rp ble)
837 SEDDON COVE WAY oy pNo. FRAVKLA
TAMPA FL 33802 S TE Aboo
: Y Tt FL [ %%&-2

8. The above named entity su

.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4le |or

Signature, typ*j}}r printed naMa o@s!ersd agent and titte if applicable.

{NOTE: Registered Agsnt signature raquired when reinstating)

DAlE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Tax filing requirement and elects to do so.
ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S 1 Delete TITLE [JChange [ Addition
HAME HOROWITZ, INGRID NAME

STREET ADDRESS | 3 WHIPPORWILL RD STREET ADDRESS

CITY-ST-2IP ARMONK NY 10504 CITY-ST-ZIP

TITLE c 7 Delete TITLE [T Change (] Addition
N FRIEDMAN, HAROLD NAME

STREET ADDRESS | 7 GRACIE SQUARE STREET ADDRESS

CITY-ST-2IP NEW YORK.NY 10028 CITY-ST-2P

TMLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 7 Delete TITLE [ crange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY - ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§1-21P

13. | hereby certify that the information supnlied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12t

changed, or on an anachmeq with an address, gvith lr7‘xer like empowprgd.
SIGNATURE: ___ 0 6{ ‘% : 2efon

su%g At{vpsn R PRINTED NAME OF smve OFHéEa %Ecmrb BT "Data

OROW i T

7/8-478 - 5900

Daytima Phone ¥

ny

CR2E034 (9/01)



