2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01 000035830

MG ENTERPRISES OXYGEN BAR, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91183 002 ***150.00

Mailing Address

1224 11TH ST. NORTH
ST. PETERSBURG FL 33705

Principal Place of Business

1224 11TH ST. NORTH
ST. PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

ﬁnxnalqa

A AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
ﬁ '37/:2 ?\.5—3 Not Applicable
“ip Country ® auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - . -'& Name and Address of Curront Registered Agent—- - . -*=—~ © —. - o~ == —» +7.~Name and Address of New Registered Agent - -~ =-~ - ~'}
* Name
MAZEL DAMIAN Street Address (P.0. Box Number is Nol Acceptable)
1224 11TH ST. NORTH
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agant and title i applicable.

{NOTE: Registered Agent signature requited whan rainstating}

DATE

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
e PRES T /7-'4&5‘ ) Delete TLE O Chenge [ Addilin | 5
NAME Mﬂm m H‘LZE-\ NAME &
STREET ADDFESS | "\ 9l [yl ST-RO- STREET ADDRESS POS
CHY-5T-29P ST Pere . EL 33705 CITY-ST-2P o
e VitE PRES / SEC. 5 pelete TILE Dlcrange L] Addiion | &
NAME RS S .ot O NAME *
STREET A0ORESS | 7APr/ AVE. PR STREET ADDRESS
CTY-ST 2P | Gy ,é?& 7z 337,0 CITY-ST-Z1P

T ] e o3 mamer - Tt Rl e U= ] et T ALE | ~ o - - [Ochange "Clademgn | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-2P
TITLE [ Delste TITLE [3Change [ Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-ST- 2P
TITLE [ pelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CiTY-ST-7P -
TITLE [ pelete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-§T-2IP

changed, or on an attachment witl dress, with all other like empowered.

HoNET Ny

IGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1),
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 | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR

' -
AL AT AN ai]
‘Af's - .{.E.‘.)\C-Dil\:fy..!l R,

Florida Statutes. | further certify that the information

PED QA D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




