‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000052887 ecretary of State

1. Entity Name 04-28-2003 91359 023 ***150.00

MT 2, INC.

Principal Place of Business Mailing Address

1601 SW 75TH AVENUE 1601 SW 75TH AVENLE

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

01?— 3 L ét, 7 7 é Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O geaa-gesq ::?:ciiﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ . e o=

————— e e =

SINGER, BERNARD A
3107 STIRLING ROAD, SUITE 105
FT. LAUDERDALE FL 33312

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

City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE :
' - Signaturia‘_typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4 FILE NOW!!! FEE IS $150 00 9. Election Campaign Financin
. After May 1, 2003 Fee will”be $550.00 Trusl Fund Co%tr?bution, ? | Edsd.eodotomflae)é: ®

Make ‘Check Payable to Florida Dﬁpartment of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE v O pelete QT [ Change [ Addition
NAME FENSOME, TERENCE NAME
strezT aooress | 1607 SW 75TH AVENUE STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33023 _ OITY-ST-2IP
TIILE D O Deiete TITLE [1¢hange [ Addition
NAME FENSOME, SARAH M NAME
street aporess | 160 SW 75TH AVENUE STREET ADDRESS
cv-st-2¢ | PEMBROKE PINES FL 33023 CITY-ST-7IP
e . [ Gelete TIMLE ' O change [ Addition
NAME T L -
STREET ADDAESS STREET ADDRESS B
CITY-ST-2P CITY-51-217
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP !l' CITY-ST-2IP

12. | hereby certify that the information suppi\e

indicated on this report or supplemental rgfy o
of the corporanon or the receiver or trus

SIGNATURE: X S GE\ A< REQUIRED )(cqf wﬁ/o?”

SIGNATURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ith this filing des not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
br{ is true and acqurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gl 3 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

——gpr—— — - — R JRUSENSNI R

034 (10/02)

~—ar
REr TR,

Ve



