2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT # P92000009472 Fecretary of State

M.G.S.H. MANAGEMENT, INC. 04-18-2000 90254 002 ***150.00
Principal Place of Business Maliing Address
#8211 W BROWARD BLVD 7679 NW 2137 STREET UUUVUUY vw
SUITE 420 MARGATE FL 33063-7907 :
FT LAUDERDALE FL 33324 us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—03?2640 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Dested  []  $B+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name R ’
N\ mswPkpplan fAd
KUSNICK, HOWARD A Streemjdress {P.0. Box Number if Mot Acceptable)

8211 W BROWARD BLVD _ _ ) 7
??Eu%zgnoﬂe FL 33324 / 7/57:?' 0. O LgrD A D=5t ¥ 70
T LD FL | 223547

lity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.

N-o(‘ma_uu D (qp(qa\ '1/’-3/00

8. The above named

SIGNATURE =
Signature, ryp’@ o printed nams of registersd agamandﬂle i applicabls, {NOTE: Ragistarad Agant signature required when !einm;;) CATE
‘ o ‘ o ] "
9. This corporation is ehglble to satisfy its Intangible FILE NOW!N! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wil! be $550.00 I,
g 1e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
Tme ) 1 Delete e Ol changs [ Addivon | Z
- NAME LASNER, MICHAEL JON NAME I
- STAEET ACDRESS 7679 Nw 2181' STREET STREET ADDRESS C‘
CITY-8T-21P CITY-ST-21P
MARGATE FL .
TILE ) ] Delete TITLE Clchange [ Addition | ©
NAME | LASNER, GAIL JANE CF MM L .
STREET ADDRESS 7679 NW 21ST STREEI' STREET ADDRESS
CITY-ST-21P M ARGAE FL OITY-ST- 2P

TME 1 Delete e [ change [ Acdition

NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TiTLE 1 detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-2iP

TE O betete me [JChange [ additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-29 CITY-T-2P

TMLE [ pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this Mport as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

~ 4 8 } L B -3

changed, or o an altachment with an addrges, with alfother like em :
D] s - s flialoe gl oz s
SIGNATURE: __ /NN e - fURetls |
slamru/& AND TYPED OR myneo NAME OF SIGHING OFFICER OR DIRECTOR Date T Dayuma Phokia #




