2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)8-00 am

'DOCUMENT #  P98000102404 ecretary of State

1. Eniity Name

MG SALES & CONSULTING, INC. 04-18-2002 90425 008 ***150.00
Principal Place of Business Mailing Address

18 SALINA AVE #29 18 SALINA AVE #29

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

I A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0881 134 Applied Far
Not Applicable
Zi Count Zj Count iti
P ouniry P ountry §. Certificate of Status Desired O $8.75 Additional
: Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
GREGORY, MARK Street Address (P.Q. Box Number is Not Acceptable)
18 SALINA AVE #29
DELRAY BEACH FL 33483
\ Cit Zi
y ip Code
.A NV ey FL
"B. The abote namey] entity’ itydhis Biat ¥ purpose of changing its registeed office or registered agent, or both, in the State of Florida.
SIGNATUR gs; - o : e
* Signatura, Ty] u i e "Regislered Agert signature required when reinslalm_g) 3 DATE L o <
" T B . . . P TN
8. This corporalion s eligible to satisfy i1s Intangible E NOCW1! FEE ls's $150.00 10. Election Campaign Financing $5.00 Mey Be
“Tax filing requiremsnt and elects 1o do so. Aftel May 1, 2002 Fee will be $550.00 Trust Fund Contributiorn. | Added to Feos
- {See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TTLE O Change [ Addition
NAME GREGORY, MARK NAME
steeer apoess | 18 SALINA AVE. #29 STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33483 oY= §T-2P
TITLE 1 petete TITLE Clchange [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
R e R e L B e o R =[] Brange—=={]-Addilion=1
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-51-2IP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-5T-2IP
NLE 7 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

7 supplied-with.thi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tHis 1apqrtDy supplemental report i true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrpora en or (e ort a5 required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATUREN = ﬁ W ples QU D) Q\,—, ‘r/ /;a\ SLU-UN6US3Y

at the information-

mf

PED OR PRINTED NAME ﬂGNING OFFICER OR DIRECTOR l‘ Dat# Daytime Phona #
e e

AV SG6L0P0

CR2E034 (9/01)

4



