FILED
T TION
UNIPORM BUSINESS REPORT (UER) Jan 27,2003 8:00 am

T Secretary of State
DOCUMENT # P94000082332 2
1. Entity Name : 01-27-2003 90126 046 ***150.00
MG SAWGRASS CORP.
Principal Place of Business Maiiing Address
G/O ANDREW KATZ G/O ANDREW KATZ
PMB 220. 777 E. ATLANTIC AVE.. SUITE 2 PMB 220, 777 E. ATLANTIC AVE.. SUITE Z
i i A A M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
65‘0547900 Not Applicable
2y Country 2o Country 5. Cortificate of Status Desired (O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KATZ, ANDREW Street Address (P.O. Box Number is Not Acceptable)
777 EAST ATLANTIC AVENUE
PMB 220, SUITE 2
DELRAY BEACH FL 33483 City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certhy_thé}'the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G D ] - AN T
SIGNATURE: ___ SZWNADSE RECHIRED tf33]2002  acy-Cra-1csf

SIGNATURE AND TYPED OR PRINTER NAME OF $IGNING OFFICER OR DIRECTGR T Date Daytime Phene #

CR2E034 (10/02)

SIGNATURE -
R Signatura, typed or printed name of registered agent and title if applicable. . . (NOTE: Registered Agent signature required when reinstating) | U o L\ £
FILE NOW!I! FEE 1S $150.00 ) e *
_ - b . . .- - 9. Flsction Campaign Financing " "$5.00 may Be
. After May 1, 2003 Fe? will be $550.00 . _ . ¥ FustFund Contribation. - T . [ Added;to Fees
Make Check Payable to Florida Department of State o LT R,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE pp O pelete MLE [ Change [ Addition
HAME KATZ, SAM NAME :
stree Aooeess | 777 E. ATLANTIC AVE STE. Z-220 STREET ADDRESS
orv-si-zp  |DELRAY BEACH FL 33483 CITY-§T-2P
e v O netete TmE ' Ol Change [ Addition
NAME KATZ, ANDY NAME
sTreeT ADORESS | 777 E. ATLANTIC AVE STE. Z-220 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-ST-ZP
TILE (7 pelete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oSz | oo . Jomsize .
TITLE O Delete T e B T Thange () additon T
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-71P
e [ belste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE O elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP



