2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087686

1. Enlity Name

MT.G. LIMITED, INC.

Principal Plage of Business

1601 BELVEDERE ROAD
SUITE 207. SQUTH
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE 207. SOUTH
WEST PALM BEACH FL 33406-1541

2. Principal Place of Business

185 VA MA\ZNER

3. Mailing Address

IB8S VA MieNed

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90104 017 ***150.00

AT

DO NOT WRITE N THIS SPACE

R

Rown fpTond | FL
City & State ' City & State 4. FEI Number | |Applied For
BocA AaTow 650539930 ot 2012
Zp Country 2. Couniry 5. Certificate of Status Desired O $8.75 Additional

33Y3 2

334932

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

———— ——————

HAMBY, LOUIS L 1
321 ROYAL POINCIANA PLAZA

Name

Street Address {F.0. Box Number is Not Acceptable}

PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p : ﬁ Deiele TILE [ change [ Additior
NAME THIESSEN, KERRY NAME
sTReeT ADDRESS | 612 SHORE RD STREET ADDRESS
orv-st-22 | N PALM BEACH FL 33408 OITY-ST-2IP
TME S 1 Detete TITLE Cres,danT B change [ Additior
KAME GIARRATANA, RICHARD NAME Gracantan ™ | Aichand
STREET ADDRESS | 950 NE 24 STREET STREETADRESS | ey ME 2udireel
CITY-§T-2P BOCA RATON FL 33431 CITY-ST-2IP Ran fADN), FL 3393
wmE T T h - O peeie THLE - \ T co T 1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [[J Change  [] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-Z2IP CiTY-ST-2IP
TLE O celetz TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-§1-21P
TALE O pelete TIE [JChange [ Additior
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. ! hereby cerlify that the informaticn supplied with this filing does not
indicated on this [apo cupplemnental repart is true gnd accurate A

of the corporgheh or the re

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

St~ 372 ~08G8

/2 Y-00

Date Daytime Phone #




