2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  L49997 Apr 08, 2002 8:00 am
1. Entiy Name ecretary of State
MC PERSONALIZATIONS, INC. 04-08-2002 90215 018 ***150.00
Principal Place cf Business Mailing Address
G/O GECRGE SHERMAN G/O GEORGE SHERMAN - - -
P.O. BOX 1555 P.O. BOX 155%
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEl Number Appiied For

59—2992837 Not Applicable
Zip Country Zp Couniry 5. Certficate of Stalus Desies~ []  $B8+73 Additional
Fee Required
- —~_6. Name and Address of Current Registered Agent 3 . 7. Name and Address of New Registered Agent
Name

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

2607 NW 17 LANE
POMPANO BEACH FL 33084

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
o
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzgiznc;ag] ;);Ir?;u't:i:: neing 0 fz;%?o“;:ife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SHERMAN, GEORGE NAME
STREET ADDAESS | 2607 NW 17TH LANE STREET ADDRESS
awv-st-ze - |POMPANO BEACH FL CITY-§T-2IP
TITLE D ] Delete TIMLE [ change [ Addition
NAME SHERMAN, MARCIA NAME
STREET ADDRESS | 2607 NW 17 LANE STREET ADDRESS
omv-st-zr  |POMPANO BEACH FL CIY-ST-2P
TITLE . ) [ pelete me . . [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-71P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
fITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

indicated on this report or sfipplepfental report is true anf ; ate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the rediveyfor trustee empoweredfiy ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[ & empowered.

13. | hereby certify that the information supplied with this files not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e

Daytime Phons #

.3;/3; 03 Mi¥Irizer

AV B8L0410

CR2E034 (9/01)



