2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P00000017278 < Secretary of State

1. Entity Name -~ 01-23-2003 90073 002 ***150.00
MHG SERVICES, INC. :

Principal Place of Business Mailing Address
1015 NORTH AMERICA WAY.STE.HD 1015 NORTH AMERICA WAY.STEJ@
MIAMI FL 33132 MIAME FL 33132

2, Principal Place of Business

T R

Suite, Apt. #, etc. Suite, Apt. #, etc.

o

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For
Miame  E M 65-0980020 Not Applicab’a
" Zip N Country Zip Country $8.75 Additi

i : . Additional
3}( 3 2_ Mw“ M 5. Certificate of Status Desired [ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

T T : Name~— = s -

HAAGENSEN, JOHN
1015 NORTH AMERICA WAYSTE.114

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

MIAMI FL 33132

City ] FL Zip Cede

3y

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. | am famniliar with, and accept

the obigatJOj:Zt’e‘red ag7n .
SIGNATURE LA oy [-6—02%

FaVau N
Signature, typed o?primed name of rew‘ag’ed agent and litle if applicaile. {MOTE: Registered Agent signature raquirad when rgingtating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 >
Make Check Pa;able to Florida Department of State Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delsta TILE pC (X Change (] Addiion
NAE HAAGENSEN, JOHN NAME HARGEVSEN , JokV
staeer ooness | 1015 NORTH AMERICA WAY,STE. 114 : STREETACORESS | {O1'S . MORTH AMé‘m'M Wﬂ'ﬂ sre o
CITY-5T-2P MIAMI FL 33132 CITY-5T-21p Mame , FL. D13
TITLE VD O Delete THLE vo . [ Change ] Addition
NAME DUDZINSKI, ANDREW NAME DUoOWsK( AV DRE W
staeevannress | 1015 NORTH AMERICA WAY,STE.114 sreeTADDRess | OIS . Vo RTH AMERCA WA Y. STC lip
CITY-ST-7P MIAMI FL 33132 CITY-ST-21P M(.AM V(S0 }'}‘ 172,
TITLE ME L - Flogee ™Fme - - - - [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-ST-2P
TILE [ pelete TITLE {J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST7-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgh an geldress, with all other like empowered.

SIBMATU R RZRIRED | [ b 0% (0SS0 0084

2 "
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats L Daytima Phone #

SIGNATURE:

Avf

CR2E034 (10/02)



