LT b

2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P98000033323 ~ - *

1. Entity Nama

MPS PRODUCTS, INC.

/L)

A\

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90273 044 ***150.00

Tax filing requirerment and elocts to do so.
{Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Principal Place of Business ' Mailing Address
065 JUPTTER PARK CR 065 JUPMTER PARKCR | =~~~ 777"
# #
JUPTER FL 3455 JUPTER L 33458 - 74898
Sulte, Apt. #, elc. Suile. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 081 44 Applled For
’ 17 Not Applicabla
2ip Country-- TP . - Country  .--— g e * [==$8.75-Additonal
5. Cerilficate of Status Desired | Fae Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
- T e T T MName T B o T T. N
VARGA, GEORGE -
Street Address (P.O. Box Number is Not Acceptable)
30658 JUPITER PARX CR # 2
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped Of pintec name of regISIeNed KoeN and Lite § appicable. (NOTE: Fagisterod AQaN signaturd requintd whin reingtating ) DATE
8. This corporation Is eligible to satisfy its Iniangible FILE NOW!II FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

0  AddedioFees

1. OFFICERS AND DIRECTORG 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TmE S S belate TME - Ko D asdition | S
NAME LOVE, GEORGINA | e =]
STREET ADDRESS | 105 SIMS CREEX LANE J STREET ADORESS g
orest-ze | SUPITER FL 33458 cimy-S5t-29 o
TmE W X veice me Do 0 Adoion | &
NAME VARGA, VANESSA J . MAME
| STREET aoResS | 8383.3 RIVERWALK LANE STREET ADDRESS

oS- U JUPITER FL 33458 Smremsemm - CITY-§T-2P - . — -
ME O ek m me prEGIDENT O crunge Y Adation

e — , L fwe | meoree VRREW R
STREET ADDRESS STREET ADCRESS (393 - 3 RlU‘EfML_f{ LA

cv-s7-2¢ om-s1-29 JUPITER. FL 3345%

TME 3 Dekte ME DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P Ciy-S1. 29

TmE 3 oslets TITLE {JChangs (T Acdition
HAME NAME

STREET ADIRESS STREET AORESS

CITY-ST-7P 1 cry-sr-ze

e O Delete TILE Ol Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

on-ST- 79 ory-sr-zie

13, | hereby certl
indicated on this report or supplemental report is true ai
of the corporation or the receiver or trustee em|

that the information supptied with this ﬂll:g does
accur

nol qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. ! further certity that the information
ats and that my signature shall have the same legal effect as il made under oath; that | am an officer o diracior
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

_(HEREE VRSN, Pees

firlor ol T G005

PRINTED NAME OF SKGMING OFFICER OR XRECTOR

Oaytima Phone #

1




