2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' MGA ENTERPRISES, INC.

DOCUMENT # P96000046408

Principai Place of Busihess

1625 HAWKCREST DR
JACKSONVILLE FL 32259
us

Malling Address

1625 HAWKCREST DR
JACKSONVILLE FL 32259
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 014 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

Gty & Srate

City & State

4. FEI Number

59-3388622

Applied For

Nt Appiicabie

(Sea criteria on back) ] Wiake Check Payable o Departimeni of Staie

Zip Country Zip Country ional
i untry ig untry 5. Corificate of Status Dagirad ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameo
ALLEN’ KAREN Street Address (P.O. Box Number ‘s Not Acceptable)
1625 HAWKCREST DR
JACKSONVILLE FL 32259
City Zipy Code
8. The above named entity submits this statement for the purpose of changing 'ts reg.stered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Sigatu e wyoed o prinled ~ame of reg'stored agent ard e i appuicabe (NOTE Registoroe Agonl s grsturs reguind oy N lacing LATE
9. This corporation is el.gible 1o satisfy ils intangiole FILE NOWIN FEE IS $150.00 ‘ - .
10, Election Camcaign Financing
Tax fitng reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ¢ & $5.00 way Be

O

Trust Fund Contribution. Added to Fees |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1! I .
L D [ Deleta Tz (D Caenge  [acditon | S
NAME ALLEN' KAREN NAME g
sRETADEESS | 16295 HAWKCREST DR SIREE] ADDRESS oy
s | JACKSONVILLE FL 32259 g g
LS D 1 Delete TITLE D Change [ Adc*ion %
HAME ALLEN’ MlKE HANE :
SREETADZAESS | 1625 HAWKCREST DR STREET ASDRESS
OS2 | JACKSONVILLE FL 32259 ore-sar
e C1 Deete rLe !
HAMT NEME
SIR=E] ADLRESS STREET ASDRESS
Oy -5l 41 ZITY-5T-7IP
(3 oelze TITLE Pl Crange ] Addilion
: f
STREZT ADDRESS STRZE™ ADDRESS |
GITY-57- 417 CITY-5T-7F i
TTLE ] Delete TT.E [ Change [ Avicitio-
NAWE NAME ;
STREFT ADDRFSS STRECT ADTRESS
Chy ST 2P Ciy-57-219
o O Deete TITIF ] charge
MAE NEME
STf STRELT ATORISS
i SIY-sT-7IP

of tho corporation or the receiver or trustes empowered to execulé this report

changed, or o an attachment with an address, with all othar iike empowered.

13. | hereby certify that the information supplied with this fil ||ng deoes not qudhfy for the exemption stated in Section
indicated on this report or supplemental repart is true and accurale ana hat my signature shali have the same legal effect as .f made under oath: that | am 2
as required by Chapier 607, Forida Statutas: and tnat my name appears 1 Bloce

an olf)

T19.07(31(0), Florida Statutes. | further cartify that the infor Tv‘tm

1 or Bioo

T or

SIGNATURE:

W oake A

SIGNATURE ANC TYPED GR Pnnﬁfn NMAE OF SIGNING OFFICER OR DIRECTOR

Yy I s !Df?l (QM)QDB&:}NS




