FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000005816 ceretary
1. Entity Name 04-30-2003 90074 043 ***150.00
MIDDLE RIVER GROUP, INC.
Principal Place of Business Mailing Address
940 NE 20TH AVENUE 940 NE 20TH AVENUE
P FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
S — S (RN AR THILI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65—08926 10 Not Applicable
Zip Country Zip Gountry 5. Corfiicate of Status Desied~ []  98+7D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent . . . 7._Nama and Address of New Registered Agent
Name ’
SHAFFEH' SCOTT H Street Address (PO. Box Number is Not Acceptable)
752 SAND CREEK CIRCLE
WESTON FL 33327
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
; 9, fi i i
After May 12003 Fee will be $550.00 T o e ncid 1 $2:00 May 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : [ Delete TITLE [Ichange [ Addition
NAME SHAFFER, SCOTT L HAME
street aponess | 752 SAND CREEK CIRCLE STREET ADDRESS
oresr-ze | WESTON FL 33327 CITY-ST-2P
TITLE VP O Delete TILE Cchange [ Addition
NAME PYLE, DAVID NAME
STREET ADDRESS | 1832 SW 3 AVE STREET ADDRESS
CITY-S7-ZIP FORT LAUDERDALE FL 33315 CITY-8T-2P
TTLE . - - - - —-Z-Detete - =-=Q e e — s ae - - . [.change . ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2ik i CHTY-ST-2IP
TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 or supplemgntal report is true and gcecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee emp g tofxecute 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 attachment wyth an address it af other like empowered.

SIGNATURE: WV REEHSTIVAY. ShaFFer 4/[2 7/03 (7;(/)%63*7?1[

~"SIGNATURE AND #fPEE OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Davtima Phone # _]

AV OVB62en

CR2E034 (10/02)



