¥

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Sgp 08,2003 8:00 am
e

DOCUMENT #  P02000115123 cretary of State
1. Entity Name 09-08-2003 90133 005 ***550.00
MGCHR 4 LESS, INC.
Principal Place of Business Mailing Address
580 CRITTENDEN AVENUE 880 GRITTENDEN AVENUE
ORANGE CITY FL 32763 ORANGE GITY FL 32763
R S AU ARAC PR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
0,7" //3512 7 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired 3 g?s'gesqﬁ?:;“o”al
- B _Nameand Address of Current Registered Agent_. . . 7. Name and Address of New Registered Ageni
Nama ===
MOHH’ BRIAN Street Address {P.O. Box Number is Not Acceptable)
880 CRITTENDEN AVENUE
ORANGE CITY FL 32763
. City FL | Zip Code

8. The above named entity submits,ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agéri.

AY  BEE/B00

SIGNATURE
‘e - 5 Signa!lira.‘typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

*¢ 'FILE-NOW!! FEE IS $150.00 . N .

. o . 8. Election Campaign Financing $5.00 May Be

- Aﬂ.er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Od Added to Feas
Make*Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e . OWHNER [ Detete TINLE [ charge (] Addition _S_
NAME gﬁ By wolR NAME =
SREETHOORESS | @@ CR( TTEN DEy AVE. STREET ADDRESS 3

g7 y = et &
oS | ORAN D E Glrf)’LL* 22763 CITY-57-2P 2
TITLE . [ Delete TITLE [ change T Addition %
NAME s NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CiTY-SF-2IP
TITLE Ol petete. . J TmE 1 o . [ Change {1 Addition
~ NAME ~ NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-&7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execyle this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with ali pther ligh empowered.

SIGNATURE eSS ZART Y[V RUIRED o= 405 s/ o302

¥ SIGNATURE ANO TYPED onbnﬁi}kﬂums OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phone #




