FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ POBO003E8SS Sccretary of Stat

1. Entity Name

MG COLORADO CO. '

Principal Place of Business Mailing Address
2201 CANTU CT 2201 CANTU CT
SUITE 118 SUITE 118 ‘
SARASOTA FL 34232 SARASOTA FL 34232
- r ARG AR AT
2. Principal Place of Bus] 3. Mailing Address
2l Pre'elidep W | 4815 E. Pusch Bled. |

Suite, Apt. #, stc. @Ap‘ 3 elc. "B CHECK HERE IF MAKING CHANGES

City & State City tale 4. FE! Number Applied For

(%‘%Dh pl’ mm_ FL— 65-0835696 Noi'AppIicabIe

3% 49\% Cci?g 19' Zp 5 5@ | r{ Coﬂg 9 5. Certifica1? of Status Desired O §g'ggq3?:;“°"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AAILTON GROLP MANAGEM “David_Glordon _ ‘

THE HAMILTON GROUP MANAGEMENT CO., INC. Y W T v p—

2201 CANTU CT. winers Froper amaam%

SUTE 118 | Y915 £. Busck ﬁm Ske_208

SARASOTA FL 34232 City ,( FL {72

ampe. BB 17

8. The above named entity submits this statement for the purpase of changing its registered office or regislefed agent, or both, in the State of Fiorida. | am 1am|\|ar with, and accept

the obligations of registern ag%?
&
Y A

SIGNATURE

Signature, typed or printed name of registerad ﬂg’ent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election C ign Financi

After May 1,2003 Fes will bo $550.00 - et e oo 8 1y 3300 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [ change 1] Additicn
NAME KENT, MICHAEL NAME
streeT a0DRESS | 6501 EAST IDA AVENUE STREET ADDRESS
omv-st-z2p | GREENWOOD VILLAGE CO 80111 CIrY-ST-2P
TITLE D [ Delete TILE [ change ] Addition
NAME KENT, GREGORY NAME
STREET ADDRESS | 280 ADAMS STREET STREET ADDRESS
CITY-ST-2P DENVER CO 80206 CITY-ST-7IP
me _ |p .- [ Deete I e . Clchange [ Adition
NAME GOLDBERG, WILLIAM NAME
STREET ADDRESS [ 1970 JOSEPHINE STREET STREET ADDRESS
CITY-ST-2IP DENVER CO 80206 CITY-ST-21P
TIMLE O elete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TILE Jchangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

12. | 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 oalh that | am an officer or girector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: ZRUGNATAAT FEQUIRED Afagls  (e)as7108

IGNATI;B ANDT?fD OR PRRMTED NAME OF SIGNING OFFICER OR DIRECTOR Daié Daytime Phone #

AV 9119550

CR2E034 (10/02)



