FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M84049 Secretary of State
03-28-2003 90100 002 ***158.75

1. Entity Narme

THE MCS GROUP, INC.

Principal Place of Business Mailing Address e — - -
241 INTERSTATE COURT 241 INTERSTATE COURT
SARASOTA FL 34240-54% SARASQTA FL 34240-94%
2. Principa! Place of Business 3. Mailing Address HII,II" m ||m ||I” Ilm I[ ||||’ I|||| m" Im‘ Im’ I‘IH Im“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0088451 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
— 6.-Name and Address of Current Registered Agent — A wzcic o . _=7. Name and Address of New Registered Agent
Name
HARDT, MITCHELL J. Street Address (P.O. Box Number is Not Acceptable)
241 INTERSTATE COURT
SARASOTA FL 34240-9496
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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

RV VL

v

CR2E034 (10/02)

SIGNATURE
Signature, typed or primed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e NOWIN_FEE |5‘
v ) ‘ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Bee will be 555000 Trust Fund Contribution. 0 Added to Feaes
 Make Check-Payatiie To Florida Department of State i
10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P . O peletz TITLE [ Change  [] Addition
NAME HARDT, MITCHELL J. NAME 4
streeT ADORESS | 241 INTERSTATE COURT STREET ADDRESS
CITY-8T-21P SARASOTA FL CITY-ST-ZIP
THLE O pelete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
L (7 COTT T O pelete” T T P IRET T TTIEE TR TRT R ae T St C e mammes - [TeChdnge T L Adoition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE - [ Gelete TITLE {7 Change . [ Additien
NAME NAME
STREET ADDRESS ) X STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]

12. | hereby certify that'the information supplied with this fiting does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empawered tge hj irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if|

Ghanged or on an attachment with anadaress, iy ays 3 /ng 5 o377 2377

SIGNATURE: :
® OF SIGNING OFFICER OR DIRECTOR Date Bayime Phone #




