FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000080889 ecretary of State
1. Eniity Name 04-16-2003 90171 020 ***150.00
MT SERVICES GHOUP. INC.
Principal Place of Business Malling Address
1963 NW 45 STREET 1963 NW 45 STREET
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309
S B (R
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
17//'—' 305Q B? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $é.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ° C ) - 7 7. Name and Address of New Reglstered Agaent

Name

TUCKER, MATTIE
1963 NW 45 STREET P
OAKLAND PARK FL 33309

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

City FL Zip Cede

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

R m

k CR2E034 (10/02)

SIGNATURE .
Signature, lyped nr r med game of registarad agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOw!II! FEE IS $150.00 ) N
9. Election C F i
._Afer May 1, 2003 Fee i be $550.00 , et ron o= g 30,00 ey e
Make Check Payable to Flonda Department of State '
10: ) - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s - |P S O pelete TITLE [ change [ Addition
NAWE" - TUCKER, MATTIE NAME
STREET aDDRESS | 1963 NW 45 STREET STREET ADDRESS
cry-s7-2P - | QAKLAND PARK FL 33309 CIY-57-2IP .
mE L ] elete Tme [ Change (] Addition
NAME, NAME \
STREET ADDRESS . . STREET ADDRESS R —
o U R e
CITY-ST-2P ~ R = o Y ET: P et R T e
e < [ Delete TITLE O changs  [T] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P ‘ CITY-ST-2P
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P X
TITLE [ pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. ) hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #dport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiygr or trugffe empowered to execute (hi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an gddress, with all of

INEITTREEEH Y-7-03 4543055

SIGNATURE Qn YPED OR MED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




