-
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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

1/3
01-31-2003 90372 017 ***150.00

PPlCNUMENT # P99000037496

M.G.L. ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

JIUUYURI Y

Mailing Address
2178-6 24TH ST NO.
SAINT PETERSBURG FL 33710

Principal Place of Qusiness
2788 24TH ST NO.
SAINT PETERSBURG FL 33110

AU A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
59-3575698 Not Applicable
- i - —— |- COunmfy === — =S Zip =" < SRm g — A [T e e
Zip Country ® Country: 5. Certnfncate of Statos Desired E:] ?:; g?q l’::“’:‘;!'o“ﬂ' ) .
6. Name and Address of Current ﬂeglmrad Agent 7. Neme and Address of New Reglstered Agent
_-—— = - =i mm i iz <NAMR & meemm st e m e ez fon samsciom= L.
MATSOH HONN A Street Address (P.O. Box Number is Not Acceptable)
4355 BEACH.DRIVE S.E.-
$T. PETERSBURG FL 33705

City Zip Code

FL

the obiigations cf registered agent.

Zosim A, MAaTson . fresidertr

8. The above named entity submits this stalement for the purpose of changing its registered office or regish

gent, or oth, in the State of Florida. | am tamiliar with, and accept

1| 2242003

IGNATURE
§ Sigralre, typed of prinied nome of regitiend agent and tive ¢ appecdbie (NOTE: Registored Agont 5ignature recuirechwhd Konl oATE |
T —;ﬂs:'farmu FEE IS 5150 00 9. Election Campaign Financing S,S.OO_Mayj;a
Trust Fund Contribution. Added t I
Maks Check Payable to Florlda Department of State ontribtion o Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE P O celetz me Clchange [ Addition | &
NANE MATSON, ROBIN A NAME 3.
streeT anoress |4355 BEACH DRIVE SE STREEY ADDRESS §
ar-st-ze |ST. PETERSBURG R 33705 CITY-5T-ZP , ) ]
TTE T O oetetn Tme VILE Presideat m;mme [ Aadition g
NaME ZAWACK-MATSON, KATHLEEN NAME ,
STREET AODRESS 14355 BEACH DRIVE SE. STREET ADPAESS
crv-st-op ST, PETERSBURG FL 33705 CITY-ST-2P
Rt Ao s . Doeee g ome_ ) [Jcnange [ Addiion
NAME TNAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP - - - Ceneem == - B civy-sT-20 L .
TME [ Delete TIE CJCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IF CITY-ST-2F
TME O oelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CY-SE-aP CITY-ST-21P
e O etete THE Othange  [JAsditon |
MAME NAME :
STREET ALDRESS STREET ADDRESS !
CTY-ST-2P o prv-s-o
12. | heraby certify that the Informaljeh su o wxlh this liling does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information {
indicated on this report or suppgleme: a and accuraté and that my signaturs shall have the same legal effect as it made under oath; that | ami an officer ar director i
of the corporatlon or the receilcorf : exacuta this teporl as raquired by Chapter 607, Florida Statules; and that my game appears in Biock 10 or Block 1t !
changed, or on an attachme :
. -
)
SIGNATURE: UIRED 211820063
PED OR FRINTED NAME OF EXINPNG OFFICER DR IRECTOR D-vi' [ Daytime Phona #




