2001 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # P94000004418

1. Entity Name

MBG INDUSTRIES, INC.

Mailing Address
9800 N.W. 47TH DR.

Principal Place of Business

9900 N.W. 47TH DR.
CORAL SPRINGS FL 33076-2602

CORAL SPRINGS FL 33076-2602

2. Principal Place of Business 3. Mailing Address

198 Hunt VALLEY &D

| 49 HUNT VALLEY RD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90116 030 ***158.75

NN

DC NOT WRITE IN THIS SPACE

I

H

I

City & State City & State 4, FEI Number 65 048538 Applied For
ONEIWA , NY ONEBIWDA | NY 6 Not Applicabla
STz = ST Counyy T | Zip S o o Cotny — TR $8.75 s

L 34 20~ |83 4 U.s , A R i 3 4_2’ l" {8-5 q_ U, S- A s 5. Certificate of Status Desired E{ gee Heq[ﬁfg&"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme
LAWRENCE SLIPINSK]

GUSACK' MARK Streetgpdr ss (P.Q. Box Number is Not Acceptable)

9800 NW. 47TH DR. 195 FLeriOA AVE |, STE 12

CORAL SPRINGS FL 33076-2602

i Zip Cod
Y LA CE LAND FL | 3%867- e me
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Z. 0///0/?00 /
Signature, typed or printed name of registered agent and tte if applicable. - eg:sxered‘?\'ganMalure raquirad when reinstating} / /ﬁATE T
[ 2

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE Q(Change [3 Addition

NAME GUSACK, MARK NAME D DAFSS

STREET ADDRESS | GBOA-N-NeSFFH-BR smeersoovess | | 43 HONT UALLEY AD A

CIY-ST-2P | ana CRRINGS-Fr-936760809~ CITY-ST-2P ONEWA, NY (342(~-13%4 .,

THLE ‘ e e e T Cove T s Ooelete TIFLE SEChETA A [7 Change IE/Addition

NAME T L e e NAME LAWALENCE SLIVINGE |

STREETADORESS | .- smETa0DRESS | 40 S FELopiDA ANE / STE I '+

CITY-57-2IP - CITY-S7-2IP LAKELAND |, FL 23867 -~6196
FIME - --{- S T T T L e =~ -~ [peete- - - —§-TME— . o fme i e ’ - [ Change - [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2PP CITY-§1-2P

TITLE ] Detete TIILE O change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2 ciy-1-2p

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-2P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-28 CITY-57-2P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

3Xi). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flarica Statutes; and that my name appears in Block 11 or Block 12 if

315 2339 7044

changed, or on an aflachpent with an agdress, with all other like empowered.

MARYE GUSACK

7 JAN 6 ¢

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



