FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P98000070029 Secretary
1. Entity Name 02-26-2003 90129 040 ***150.00
MG2, INC.
Principal Place of Business Mailing Address .
333 W CAMINO GARDENS STE 203 333 W CAMINO GARDENS STE
BOCA RATON FL 33432 BOCA RATON FL 33432
- - I O
2. Principal Place of Business 3. Mailing Adarass
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0855656 Not Applicable
Zip —’(T‘fu.mry-r o Zip o Country s Certfcate of Slatus Desired _ i .D B gg.gitﬁ:jedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne /
MINERLEY' KENNETH Street Ad [rfsf Lﬂémﬂr(njb\e is r\,{t\{\lclc table)lcg'\“
980 N FEDERAL HWY STE 205 oo =7 2 G L
BOCA RATON FL 33432 <, l_'rt Yz J
City e Car MM FL Z:E Codega

* 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

istered apent. .
+SIGNATURE %LS % Keﬂﬂﬂm L. Mﬂ P%@—l /’/?'C)__?

Signature, typ'ad or pr‘inted name of regi“'fm'ag?\l and titla if gpplicable. (NOTE: Registered Agent signature raquired whel emstatkﬁ) DATE
FILE NOW!!! FEE IS $150.00 s S . o
’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ﬂr?bution ° O fc%e%[t)ohligf °

Make Check Payabie to Florida Department of State : T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE PSTD O Deete TILE [Jchange [ Addition
NAME BLASLAND, WARREN NAME
streer arzss | 333 W CAMING GARDENS STE 203 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33432 CITY-ST-2IP
TILE C7 celete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP ) ] cmy-sr-zp | I U
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZiP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 ar supplemental report is true and accurate and th my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exeg i it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witlran address, witl cther K .
SIGNATURE: JIRED //ZODA} 5§ 77 EE€ ]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGWIG OFFICER OR DIRECTOR 4 " Date Daylime Phone #

CR2E034 (10/02)




