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1. Entity Name
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2. Principal Place of Business 3. Mailing Address { EﬂN ‘;3{; Q?JHE NEET’ @;

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & State L - Ciy3Sate, . - . 4. FEINumber . omm = 20 2= - |-+|Appled For -
" -y - - Not Applicable
Zip Country Zp Country 5. Certificate of Siaws Desired O $8.75 Additional
Fee Required

- 7. Name and Address of Current Registered Agent
Name
Al I Swtntr

DO NOT WRITE a o Straet Address (P.O. BoxNumberisNoFAcceptable) 2?0 o E?LS —
IN THIS SPACE_ . lzas Oeas v . F362.
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ement urpose of changmg its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

&. Tha above named entity submits thi
the obligations of registered

SIGNATURE ! E 1A foz fo—

Signature, types o Printhd name of registacgll agant and title T appicadle; (NOTE: Registerad Agant signatune required when renstating DAE

January 1 - May 1 Fee is $150.00 ' . ; i

After May 1, Fae is $550.00 9. Election Carnpaign Financing $5.00 may Be

Amended UBRIs$8125. | _ TrustFund Contibution. [ Aadedto Faes
" Make Chack Payable (o F10rda’Deparlment of State s
10. QFFICERS AND DIRECTORS " . o
TITE Prosidaal TLE b
WME Nd-\\ Spnr S 3 |a
STREETADORESS | Q04 O O casr La & STREET ADDFESS =
CIFY-ST-2P ¢ 2 . H L( 16'(;3330 LITY-53-2P é
TIE THLE, ) 5
\AME HAME - : e g s e =y g g o
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£AY-51-7P GY-3T-2P -

12. | heraby certily that the information supplied with this fili
indicated on this report or supplemental report
of the corporation or the receiver or trust

does not qualify far the exemption stated in Section 119. 0?%3)(:) Horida Statutes. | further certify thal tha information
accurate and that my 1y all have the same legal effect as if made under cath; that | am an Gfficer or director

10 execute this re ed by Chapter 6§07, Rorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oth

SIGNATURE: ____ . /Qba_/u‘s $618Y3~755

TURE AND TYPED OR PRINTED NAKE OF EIGIN@OFFICER OR DIRECTOR Darytima Pone £
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yd
~.t IT MAY CONCERN:

I HAVE NOT RECEIVED THE 2 PRIOR UNIFORM BUSINESS REPORT, FOR 2
CORPORATIONS I AM OFFICER OF:

1* Z BAKERY CORP.
2% MCG PARTNERS INC.,

I SOLD A BUSINESS AND THE NEW OWNER TOOK OVER OFFICE AND DID
NOT FORWARD MY MAIL AND SUCH DID NOT KNOW AMOUNTS WERE NOT
PAID . I FOUND QUT ABOUT THESE CORPS BEING INACTIVE BY LOOKING
THEM UP ON LINE.

ACCORDINLY I HAVE ENCLOSE 2 CHECKS FOR THE FEES NECESSARY TO
GET CORP ACTIVE AGAIN. B

THANK YOU FOR YOUR ASSISTANCE N THIS MATER
SINCERELY

NEIL SWARTZ.
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