2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000046408

1. Entity Name

MGA ENTERPRISES. INC.

Principal Place ot Business

1625 HAWKCREST DR
JACKSONVILLE FL 32259
us

Mailing Address

1625 HAWKCREST DR
JACKSONVILLE FL 32259-2970
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90197 001 ***300.00

11312

JNEAMOIA TR

DO NOT WRITE IN THIS SPAGE

Il

City & State City & State 4. FE| Number 3388 Applied For
7 5% 622 Not Applicable
Zip Country ”EE_M _"WCo“u nity =5 Certiticate of Statdg Desed | D——-;$B‘:75'Addili6n_eﬂw o

et

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AU.EN, KAREN Street Address (P.O. Box Number is Not Acceptable)

1625 HAWKCREST DR

JACKSONVILLE FL 32259

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.
SIGNATURE
Signature, typad of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaing) DATE
i jon is eligi isfy i i n

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax fiiing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D KAREN O Detere TILE AVas, Yo fews M Change [ Addition %
NAME ALLEN, KARE NAME 1025 Hawtk I Dr. 2
sTReer apDRESS | 1316 FRUIT COVE RD STREET ADDRESS Ao 2 225 o)
orv-s2p | JACKSONVILLE FL 32259 oin-5r-2¢ Jadesenadle, FL 32259 i
c
TITLE D O3 Delete TLE btk gy s o= (] Change - (] Addition |-
e . LALLENMIKE < - - — ~— == e T priziasas ks
sTeer a0Ress | 1318 FRUIT COVE RD STREET ADDRESS 1625 Prow KuesT Dr
crv-si-p | JACKSONVILLE FL 32259 civ-s1-2p Jatleronvi lle, P >22S9
TILE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (T Change ] Addition
NAME NAME
| STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 Delete TIiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
‘ 13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information

changed, or on an attachrment with an address, wi

SIGNATURE:

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 officer or director
of the corporation or the receiver or trustee empowered te execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Wb T KPS SIAED

SIGNATURE ANDTYPED OR PRINTHD NRME OF SIGNING OFFICER OR DIRECTOR

q[z0] oo (9o8) Bop-14ys

Date Daytma Phone #

—



