2000 UNIFORM BUSINESS REPORT (

hBR)

DOCUMENT # P96000069221

1. Entity Name

MGKB, INC.

A
e W
L B

Iiee el

Principal Place of Business Mailing Address

= | 5310 NW. 330 AVENUE 5310 NW. 33RD AVENUE : QEGHE T, OF STATE
SUITE 219 SUITE 219 ’ TALLAHASSIE, #1 ORIDA
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6300 SN
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cly & State City & State . 4. FEI Number : | |Apptied For
| 650744742 it
“p Couniry Zp Country‘l 5. Cerlificate of Status Desired O $8'75 Additional
: Fgg Bequlred
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. e o —m [ . Name. . .. = =

BARBER, KENNETH T
5310 N.W. 33RD AVENUE
SUITE 219

FORT LAUDERDALE FL 33309

Street Address {P.O. Box Mumber is Mot Acceptable)

City

FL | Zip Code ’

SIGNATURE

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.

Signatura, typed or printed name of registered agent and tlle f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to da sa.
(See criteria on back) O

FILE NOW1!! FEE i8S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added 10 Fees

TR FEEL TR TR STEEELrTT.emsTTS TS

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Detete TLE ] Change ("
NAME BARBER, KENNETH T nave |
j seeT aoaess | 5310 N.W. 33RD AVENUE, SUITE 219 STREET ADDRESS
i CITY-5T-21P FORT LAUDERDALE Fl. 33309 OITY-5T:21P
TTLE D O velete e - : Ochange T
NAME GREGORY, MARTIN NAME 1000 =a12s8yvy=21 ——9
stRecT AooRess | 5310 N.W. 33RD AVENUE, SUITE 218 STREET ADDRESS ~02/08,/00-~1013--009
CITY-ST-2IP FORT LAUDERDALE FL 33309 ¢ITy-§7-2P Rk 100,00 s 150,00
TITLE [ Gelete TME [ Change [ 2z
v |-NAME~ - .- s e . NAME ] Y - - - ot e e~
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-ZIP
TILE O Gelete ME [ change [ Additioi
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TITLE ] belete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS B STREET APDRESS
CITY-ST-2iP CITY-ST-2IF .
e O Delete TTLE . '!’8 g [J Change [ Additior
NAME NAME i 4
STREETYADDRESS STREET A\EJDHESS
cy-8t-ze ~ (TY-ST-ZIP

13. | hereby certify that the information supplieg wilh { 15 fflin
indicated on this report or supplemental rgport is frugfan

changed, or on an attachment with dgfess,

SIGNATURE:

of the corperation or the receiver or ffuspfe empofveitd to execute this report
er like empowerad.

‘J'

L,

does not qualify for tile gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certffy that the information
accuraie and that my sifinature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

| g 51330041

Deva Claytime Phone #

SHGHATURE AND TYPED OR PRINTED, ,uma OF SIGNING OFFiLER OR DIRECTOR
¥



