~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000024920 Y ety of St

MCT GROUP INC. 05-22-2002 90151 039 ***150.00
Principal Place of Business Mailing Address

1810 SABEL DRIVE 1810 SABEL DRIVE AU R U Y
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 '

I S — A
15 N E PR Fsx So3v

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

4 . |
:1 %%M [. | &1/ .ECity&StateaD ! k 4. FEI Number 65-0705;100 »:Efiii Ili:;)ar\ble

Zi Count L& t ; i
I \Q ouniry Couniry 5. Certificate of Status Desired O $8'75 Adcllttonal
\'[l ‘l/ i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name '

STOCKENSTROM, GEOFFREY o
i Strest ress (P.O. Box Ny Net A ble) i

1810 SABEL DRVE el fagises (0 G Ngag N ppse |
DEERFIELD BEACH FL 33442 . |

SDepth o igw,t. FL | “Z%yd/

8. The above named entity submits thyis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w ! Dax

SIGNATURE —
* Signalure, typed or printed name of‘egislered agent and lite if applicable. (NOTE: Registered Agent signatura requirad when reinstating} ! DATE
8. ?wis g.:.o?poratign is eligible to satisly its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ffling requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) r-gj Make Check Payable to Department of Stale :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TMLE PVST O Delete TNLE Winanga [ agdiion ¢ &
NAME STOCKENSTROM, GEOFFREY NAME =)
sweer aooress | 1810 SABEL DRIVE smeeTaocress | 130 NS 4TC §
erv-sr-2» | DEERFIELD BEACH FL 33442 cimy-s7-2 X $3yw &
TMLE [ Delete TME ' [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP GITY-ST-ZIP
mLE [ Delete TITLE 2 ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-S7-7IP
TITLE [ Delete TLE ? ) change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE . [JChange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oificer or director

of the corporation o the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an dress, wilh all other like empowered.

SIGNATURE: ___SIGF4TURE REQUIRED ‘ﬂt oloz

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




