FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000102404 -

1. Entity Name

MG SALES & CONSULTING, INC.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90087 010 ***150.00

Mailing Address

18 SALINA AVE #29
DELRAY BEAGH FL 33483

Principal Place of Business

18 SALINA AVE #29
DELRAY BEACH FL 33482

00008930

2. Principal Place of Business 3. Mailing Address

DA ORI

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apl. #, etc.

City & State City & State 4. FE| Number 65 088 4 Applied For
13 Not Applicable
Zip Country Zie Country _5._Centificate of StatusDesirgd ~ [1 ~ $8:75 Additional

o e——e

Fee Required

USRS PR

- —~—= B.-Name and Address of Current Reglsiemd Agent 7. Name and Address of New Registered Agent

Name
?;gﬁﬂﬁ: ;:d\f‘Em;ZQ Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483

City Zip Code

FL

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE: Regrstared Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is sligible to satisfy its Intangible

. 10. Eleclion Campaign Financin
Tax filing requirgment and elects to do so. paign Fin, g

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

TR2Ie

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [1Change  [7] Addtien
HAME GREGORY, MARK NAME
STREET ADDRESS $-3000-SASMIN-TERRACE~. | & SPLLLM, A‘Oﬁf':'qi STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ oefete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orv-stzr | B ) o e
TLE T O Delese TE T ) T [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-28 GITY-ST-ZIP
TITLE O Delete TILE [1change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ Delete TLE [C) Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R GITY-§T-2IP

13. | hereby cerif
indicated on t§i

changed, or.erfa .\ b \
SIGNAT -

payt as required by Chapter 607, Florida Statutes an

11710
V oae

(

iling does not quarlfy far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
o and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: hat my name appears in Block 11 or Block 12 if

sTf- UL -Y453)

Daytime Phons #




