-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO'! 000048659

1. Entity Mame

MGW, INC.

DO NOT WRITE IN THIS SPACE

Y

2. Pnncnpal F'lace of Busmess 3. Maﬂwo Address

3639 Crazy Horse Trail

3639 Crazy Horse Trail

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 009 ***150.00

70052942

GO NOT WRITE IN THIS SPACE

-

DO NOT WRITE
IN THIS SPACE

City & Siate City & State . 4. FEl Number Applied For
St. Augustine, FL St. augustine, FL 59-3724248 Hiot Applicabie
Zip Country Zn Country - . $8.75 Acditional
\ 5. Certificate of Status Desired - X
32086 Usa 32086 Usa D Feereauired
' o e o oot . 7. Name and Adc!ress of Current Registered Agent
L e (o R Cierdlos T e S R T g DT il 2B L > T g —_— — — - —

Street Address (P.O. Box Number is Not Acceptabls}

City

Zin Code

FL

8. The above namad eniity submits ihis staternant for the purposs of changing its registerad offics of registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

[ Cm

- Signstug, lyped or o

Registered Agent Signatite soguiredt whan reinstating) =~

DATE

ol riarna of req stared agest ana hile if _pplmac»lg

\,\ «éi.lanuarym-m
P .. After May 1, Fe
Aniended; UBR.i5]

$
$61:25

VMake! %ble tOIRIoTId A DeparmentaTotales|”

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Coniribution. . Added to Fees

CR2EQ34B (12/02)

10;° OFFICERS AND DIRECTORS 3 R
HILE P WE LY
HAME Schulman, Sharon L. HAME _
MEADAES | 3639 Crazy Horse Trail STREET ADRESS
ory-St-a St.. nngns{"i ne, FL 32086 Ciry-ST-aP
e pE:
NAME - NAME
STREET ADDRESS STREET ALDRESS
£ITY-81-2P CITY-ST- 2P
Tme THLE
_NanE ] B NAME i
STAEET A0DRESS ) T T O ACDRES ] D NOT WRITE T
£IY-ST-2IP Cary-§7-2p o S
- o IN THIS SPACE |
NAME " HAME
STREET ADDRESS STREETARDRLSS
£ITY-51-2P CITY-§p-2ip
jul3 TIME
HAME NANE . :
| gehEer sobRess STREET ADRESS. |
cny-star | GITY-ST-1IP e
HILE S . e TLE e . ’
HAME : o CNAME : iy , s -
STREET ADDRESS . . STREET ANDRLSS : ' ¥ - S
CITY-57-21F | .ot CITY-ST-21P ~ a\'

12. | herety certify that the infarmation supplied with this filing does nol quality f97 the exemption stated in Section 119, O7(3)(3), Florlda Statutes. | further certity that the information ..
* indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an oflicer or director
quired by Chapzer 807, Fjenda Statutes, and that my name appears in Block 10 oronan |

of the corporation of the receiver or Busiee empoweared o execuy
attachment with an address, with a like empowgred.

SIGNATURE:

1is report as

4 7705 /2905/7~//

SIGNATURE AN&THED OR W NAME OF S8IGNING QFFICER on DIRECTOR

Dzg

~ T EBY




