2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -~

MRG ENTERPRISE, INC.

P98000084477

W et

L)

Principal Place of Business
2600 KANNER HWY #R-6

Mailing Address ot .
2600 KANNER HWY #R6 ’ !

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90174 042 ***150.00

STUART FL 34834 STUART FL 349%4 .
e S KRG
Jerry Michaud
Suite, A ewhali Terr. Suite, Apt #, IE/
ol wha" Terr CHECK HERE IF MAKING CHANGES
City & Slate City & 4. FEI Number Applied For
- P TR [ v— ?EPESE.?B, FL 32958 R _ A65-0.8‘69435__ .- | Not Applicable {._. .
Zip Country le Country . , 8. 75 Additional
33 ﬁg I E 33 q:)-g [ E 5. Certificate of Status Desired O gee Requwec!l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|CHAUD’ GE R Street Address (P.O. Box Number is Not Acceplable)
2600 KANNER HWY #R-6
STUART FL 34994

City Zip Code

FL

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registéred agent and liva if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS - | B ADDITIQNS/CHA G OFFICERS AND DIRECTORS IN 11

T D Delele TITLE Fenge [ Addtion
e MICHAUD, GERALD R e 726 Newhall Terr.

smeer anokess | 2600 KANNER HWY #R-6 STREET ABDRESS Sebaatlﬂ FL

crv-sr-ze | STUART FL 34994 CITY-5§T-2P v n, 326568

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP o T o= = - CIW-STT-EIP- - - - - T

TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS .

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZPP

TNLE ] Delete TITLE {1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciy-ST-7p

12. | hereby certily that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
-indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with an address,.with al ¢ther like empowered.

SIGNATURE eRTaNAY HQUIRED
quOH ﬁ’??f‘AL ﬁﬁ‘ff OFFICER OR DIRECTOR

v?-rcv-

773~93~ /007

Caytime Fhone #

-3(~03

Date

CR2E034 (10/02)



