2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070029

1. Entity Name

MG2, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90085 022 ***150.00

Principal Place of Business

333 W CAMINO GARDENS STE 203
BOGA RATON FL 33432
us

Mailing Address

333 W CAMINO GARDENS STE 203
BOCA RATON €L 334325624
us

2. Principal Place of Busingss

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

d /(09

|

[

I

AL

00 NOT WRITE IN TH!S SPACE

5. Certificate of Status Desired

City & State City & State 4. FEiI Number 5656 Applied For
L 65-085 Net Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINERLEY, KENNETH
980 N FEDERAL HWY STE 205
BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILi;—. NOW!II FEE IS $150.00

10. Election Campaign Financing

$5.00 May 8o

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Added to Fess
. {See criteria an back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTQRS 12, ADOITIONS (CHANGES TO OFFICERS AND OIRECTORS IN 11
e D 1 Delete T PST D [Jchange (X Addition
NAME BLASLAND, WARREN NAME
sreeTADoRESS | 333 W CAMINO GARDENS STE 203 STREET ADDRESS
Oy -$1-21F BOCA RATON FL 33432 Ty -S1-21P
TITLE O Deite TITLE [J Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
e [ beinte THE Ol ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE 3 Dalete TIME (] Chenge [ Addition
NAME . - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy~ 51~ 1P CHTY-ST-TIP

13. | hereby certify that the information supplied with this fiIing does not qualify for)
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee sefpowered to execute
changed, or on an aitachment with an a s, with iky

e exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that L am an officer ar diractor
s raquired by Chapter 607, Florida Statutgs: and that my pame appears in Block 11 or Block 12 if

L

SIGNATURE: ___ .=~

Z

e

SIGNATURE AND

TYRPED OR PRINTED NAME OF SIGMING DFICER OR DIRECTCR Daylime Phone ¥

CRIYENTA Qa0



