FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P98000018517 04-02-2002 90970 024 ***150.00

1. Entity Name

MFG Holdings, Inc.

\)
DO NOT WRITE IN THIS SPACE BRO5TA2R

2. Principal Place of Business 3. Mailing Address
700 Universe Boulevard 700 Universe Boulevard _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Dennjs P. Coyle Attn: Dennis P. Coyle
City & State City & State 4, FEI Number Applied For
Juno Beach, Fl _Juno Beach, Fl Not_Applicable Nat Applicable
Zip | Country Zp Couniry §. Certificate of Status Desired & $8.75 Additional
33408 USA 33408 us Fee Required

7. Name and Address of Current Reglstéred Agent

Name

' J. E. Leon
T @ N@T WRHTE TTT T 77 7 [ street Address (P.O. Box Number is Not Acceptabie)

HN THHS SPACE 9250 West Flagler Street

City Zip Code
Miami FL 3174

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicatle {NOTE: Registered Agenl signature required when reinstating} DATE
) e . ’ January 1 - May 1 Fee is $150.00 :
9. This cor| ticn is eligible t tisty its Intangible . . . .
Ta:l( filingptrj(;ax;ire;'le?\;ga:nd e?ez?s'?oyc;os 52 i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See crite .;Dn back) ’ O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
ae crter: Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
ITLE D TILE
NANE Schultz, Alexander _. NAME
STREET {\PDRESS 700 Un1 verse Bou‘l eva Y'd STREET ADDRESS
CiTY-S1-2IP Jl]ﬂO BPB("‘h FI 3?408_ CIfY-ST-2IP
THLE . TILE
NAME“’-F{ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CIy-§T-2IP
TTLE TITLE
NAME NAME

STAEET ADDRESS EET ADDR
oo | T T - e - e | - DO NOTWRITE-

o e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
City-§7-2IP CiTY-57-2IP
TITLE : THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY- §T-2t

13. | hereby cerlify 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 accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alt othgr like empowers:
SIGNATURE: M M Alexander . Schultz 03/11/02 (561) 694-3424

SIGNATURE AND TYPED OR PRINTED NAME OF -‘ilGNINd}fFFICER OR DIRECTOR Dats Daytime Phona #

—

CR2E034B (12/01)



