e ————— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Enlity Name

MMAG, INC.

P02000128718

.9

~

Secretary of State

02-17-2003 90180 007 ***150.00

~Principal Place-of. BusSingss - mmeme—t=a. o~
€001 JOHNS ROAD
SUITE #144
TAMPA FL. 33634

LAKE MONROE FL, 32747

Mailing-Addiesy—— 7T e el
POST OFFICE BOX 470160

e e o

- 0028384 '

2. Principal Place of Business 3. Mailing Address

RTINSO,

b
Suite, Apt. #, gt

hY
Suiits, Ab{etc.

[ CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

Miam FL 33145

City & State City & State \ 4. FEI Number Applied For
. [ I~ é é6 é Ll‘)_, Not Applicable
Zi ountr Zi Coun . iti
P Country ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Comy
Street Address (PO, Wber is Not Acceptable)

AN

City

™~ Zip Code

FL

8. The above named entity submits this st
the obligations of regi gent. ¢

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept

L-/0 -0 3

Sngnalu;a. 1prd or Srinted nameg of reﬁiste?’ed agent and titie if apphcaby

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 pd
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD LT Delete e O change  ["] Addition g_

NAME MAGUIRE, MICHAEL C NAME ?_

STREET ADDRESS | 6001 JOHNS ROAD #144 STREET ADDRESS 3

CITY-ST-21P TAMPA FL 33634 CITY-ST-2IP 8
o

TITLE 7 Delee TITLE [ Change [ Addition 5

NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

me 7 et TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N

CIY-S1-ZiP CITY-ST-2IP

TITLE 7 Delete TE '\‘ [JChange [ Addition

NAME NAME \\

STREET ADDRESS STREET ADDRESS \

CITY-S7-2Ip CITY-ST-2IP \

TITLE \ ] petete TITLE \\ T Change 7 Agdition

NAME \ NAME \\

STREET ADDRESS , - STREET ADDRESS Y

CITY-§T- 2P CITY-5T-2 S

THLE [ Dalgte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiernental report is true an
of the carporation ar the receiver or trustee empowered to
changed, or on an attachment with an a;

D~/ O-O2 [40745.55 85

[ SIGNATURE:

Date / Davtime Phone #



