2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 34640

1. Entity Name

M-G OF FT. PIERCE, INC.

Principal Piace of Business Mailing Address
% RICHARD P. ZARETSKY % RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD.. STE. 900 1655 PALM BEACH LAKES BLVD.. STE. 800
W. PALM BEAGH FL 33401 W. PALM BEACH FL 33401 ; | I H | l M ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0180592 Not Applicable
A~ N S - e . e -] o —— o - LT e = - - - .
ap Country ip Country 5. Cerificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

ZARETSKY, RICHARD P.

1655 PALM BEACH LAKES BLVD.
SUITE 800

W. PALM BEACH FL 33401

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

City

FL Zip Code

the obligaticns of registered agent.

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed neme ot registerad agent and tlle if applicabla. (NOTE: Ragislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $550.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution. 0 Added lo Fey(;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O delete TILE O Change [ Acdition
NAME GRUBER, MAURICE NAME
streeT anoress | 99 POWERHOUSE RQAD STREET ADDRESS
CITY-5T-2IP ROSLYN HEIGHTS NY ;577 CITY-5T-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME LEVIN, JAMES NAME
STREET ADDRESS | 99 PWOERHOUSE ROAD STREET ADDRESS
CiTY-ST-2P ROSLYN HEIGHTS NY-//577 - -~~~ - CTYST-2IP - o
TITLE . 3 Delete TTLE T ] Change [&adition
NAME NAME Prit 1P (RERER
STREET ADDRESS SRETAIDRESS | FG PotERmots s Ab SHITE /o2
CITY-ST-2IP CITY-ST-2IF ROSEya W6 TS. Y te527
e O Detete e - O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ peete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2p
TITE _ {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this f‘:ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urlther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

¥/ fo2 $1¢-Y8Y- S0

DNato Davtimea Phorne #

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90137 009 ***550.00

CR2E034 (4/02)

IO —— |




