.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M90223
1. Entity Name

MGS INTERIORS, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90088 019 ***150.00

Principal Place of Business

% WILLIAM W. CALOWELL
756 BEACHLAND BLVD.
VERQ BEACH FL 32963
us ’

Mailing Address

% WILLIAM W. CALDWELL
P.O. BOX 3688

VERO BEACH FL 32964
us

00016282

P OMEIEE i imiee mmGe Ak s e

2. Principal Place of Business

+| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number brppica
650073562 ey
S B
Zi Countr Zi C " iti
0 uniry P ouniry 5. Certificate of Status Desired ] $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I = T - T = g T e s e el - = —Nam-efa—r- - - = - e CTIT T T el T e C =
CALDWELL, WILLIAM W, Street Address (P.O. Box Number is Net AGceptable)
756 BEACHLAND BLVD. :
VERO BEACH FL 32963
City FL [ 2 Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerac agent and ttle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. e o ) W
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 3y
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ta ™. .
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE bp (J elete TITLE OJ Change [ °
NAME SORENSEN, MATILDE G. NAME
STREETACDRESS | 634 BEACHLAND BLVD. STREET ADORESS
CITY-8T-2IF VERO BEACH FL CITY-ST-2IP
THLE O peiete TITLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME- L em R O L Y o P S
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (3 Delete TITLE [JChange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P
TITLE [ Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE . o - O Change [
NAME _ BN Y1V e .
STREET ADDRESS e - - STREET ADDRESS N
CITY-ST-2IP ! - LITY-5T-2IF

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 oath: that
of the corporation o the receiver or truste empowered lo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block :.
i ress, with all other like empowered.

stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that -~ *

I arm an officar or < e ©

‘ LY Saea 1) s o TE-23/_ by
: synruns A{!J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ' Date

. . Daytma Phone #




