2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUUENT S POT000048705 "Secretary of State

1. Entity Name

MG STUDIOS, INC. ' 02-13-2002 90008 012 ***150.00
Principal Place of Business Mailing Address

2005 TREE FORK LANE 2005 TREE FORK LANE cperas en

STE 113 UNIT D STE 113 UNIT D BhU4Lb Y

N L

2. Principal Piace of Business

Suite, Apt. #, elc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number Applied For

S9-3441 OS‘INOT APPLICABLE . Not Applicable

Ze Country Zip . Country 5. Certificate of Status Desired (I3 fg;ggq L»:’i\:ied;tionai
6. Name and Address of Current Registered Agent — — 7. ,Naff and ﬁt‘:ldr—e:s ?f New. Registered Agent
GIB"JSCO, MICHAEL Strest Az:r\e\sg?‘;.\g‘:}x Nurrg’e)r ‘i:ﬁo‘t lA;cespf;;:\ole)
1000 SOUTH SEMORAN BLVD. #211
WINTER PARK FL 32792 13632 Utcha Del Lago
* Clertnony N

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

SIGNATURE /“”/W /:/———“" ’ ’/ 45‘/)&

§ignalure. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when rainstating) DATE
9. 'Tl'hlsft.:lprporatu.:n is B|Ig|bi§ t(I) sa:lislfy(ijts Ir;tangxble FILE NOW!! FEE |§l$1 50.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [ Change [ Addition
HAME GIBILISCO, MICHAEL NAME
STREETADORESS | 13832 VISTA DEL LAGO STREET ADDRESS
CITY,-ST-2IP CLERMONT fL 34711 CITY-§7-21P
TIMLE VP [ Delete TmE O change [ Addition
N GIBILISCO, CLAUDINE ANNE e
STREET ADDRESS | 13832 VISTA DEL LAGO STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
e R - [ Delete TITLE . i - [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE . [ pelete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ) ]
TITLE ] pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RGP AEA D Nicho it g0 #2502 gor- 252078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

E

L ALLO0

AY

CR2E034 (9/01)




