2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000046119 ecretary of State
1. Entity Name 04-28-2003 90290 040 ***150.00
M.G.P.O., iNC.
Principal Place of Business Mailing Address
1023 EAST HILLSBORO BLVD 1724 SE 18T AVE
DEERFIELD BEACH FL 33441 POMPANO BEACH FL 33062 1 1 U 1 9 3 07\
2. Principaj Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 650517783 Not Applicable
e Country Zie Country 5. Cerificate of Status Desired O gg‘ggq L::\i?edci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- J e ~Namg = LTI T

’

CASACCI, JOSEPH R
305 SE 18TH CT

Street Address (P.O. Box Number is Not Acceptable)}

FT LAUDERDALE FL 33316

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . . N I
Atter May 1, 2003 Fee wil be $550.00  Reatrn Comaton " O A, ey pe
Make Check Payable to Florida Department of State '
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelste TMLE [ Change [ Addition
NAME BOLOVC, MICHAEL NAME
“sTReeT aDDRESS | 1023 EAST HILLSBORO BLVD STREET ADDRESS
crv-s-zp | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE D : O pelste I TITLE [ Change  [] Addition
"NAME PERRY, SCOTT NAME
sTREeT aDDRESS | 3001 E COMMERCIAL BLVD STREET ADDRESS
civ-st-z¢ | FT LAUDERDALE FL 33308 CiTY-57-2IP
TITLE D P o DOoeee,  fome e . ~ [Octhenge [ Addition
nave WICK, LARRY o W [T T T
STREET ADCRESS | §023 EAST HILLSBCRO BLVD STREET ADDRESS
orrv-s7-2f | DEERFIELD BEACH FL 33441 CITY-ST-21P
TIME T Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S$T-2IP
TILE 2 Detete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | 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 report or supplemegtal 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 corporatian or the recaiver to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with/all other like empowersd.

SIGNATURE: __3(. ZEQUIRED Aorfis I B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV

CR2ED34 {10/02)



