2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

T

FILED
Apr 02,2003 8:00 am
ecretary of State

03-19-2003 90163 045 ***150.00
DOCUMENT # P02000116780
1. Entity Name .
.. | M2CG, INC. _—
Principal Place of Blsiness Meailing Address
15040 WINDOVER WAY I 15040 WINDOVER WAY
DAVIE FL 33301 DAVIE FL 33331, .
I N [ CR G e R A
Suite, Apt. #, eic. Suile, Apl. #, etc. . [] CHECK HERE IF MAKING CHANGES
S ]
City & State City & State 4{7 Number Applied For
- AL 2= <10 Net Applicable
Zip Caurdry Zip Country . el $8.75 addiional
5. Certificate of Status Desired O Fae Requires
= - 6.:Name and Addreas otCumm} Aogistered Apento—ce—= oo . = e

15040 WINDOVER WAY
DAVIE FL 33331

-GRAVES,.CHERYL . . smoe o v - _—

.

e . - - =

T . XL womeiy

Strest Address (P.O. Box Numbar (s Not Acceptable)

City Zip Coda

FL

8. The abova named antity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent. -
SIGNATURE s
‘Sionatune, typed & prinksd name of registared mown dnd fide if epplicable. (NOVE: Registered ADent signahure nequirsd when rsinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Elsclion Campaign Financing $5.00 May e
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Feas
Make Check Payable to Florida Department of State :
10, . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T O pelew Lt Ochange [ Addition | &
NAME GRAVES, CHERYL NAME 3
steeT aooress | 15040 WINDOVER WAY STREET ADORESS §
orv-st-ze | DAVIE FL 33331 CITY-ST-ZP S
me ] Detete HE - DO Crange [ Acdition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-$1-21P crry-St-zI°
TILE CJ pelete TITLE [JChange [ Addition
CHAME ——— |- — —— e = — “NAME T = e ———— — —_—
STREET ADDRESS STREET ADORESS
o-1-2 - . st | ST o= — -
T T o ) " O pejers LE [ Changs 1 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-29
(1 O Delate miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-$1-21P
e O3 Detete TME J Charige ] Addliion
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvy-ST-7t
12, | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)0}. 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 | em an officer or direcior
of the corporation or the receiver or e empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachmant witlan adgfoss, with all pther like empowared. 5 ) ? g-Lf
) (4 ] /
SIGNATURE: Ritegoz 29¢( 49y
| ' " Dae Daytime Fhor o 7




