2000 UNIFORM BUSINESS REPORT

FANRLIILILR

(UBR)

DOCUMENT # P99000046351

1. Entity Name

MGCP ENTERPRISES, INC.

FILED
Secretary of State

02-14-2000 90007 009 ***150.00

Principal Place of Business

780 SW §7TH STREET
BOCA RATON FL 33485

Mailing Address

790 SW 17TH STREET
BOCA RATON FL 23436-7027

ST oL = o

2. Principal Place of Business 3. Mailing Address

NN

L

Suite, Apt. #, atc.

May 01, 2000 8:00 am

Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mymber ; Applied For
bS - 09 k4 66 9 } Not Appiicable
Zip Country Zip Couniry o . $8.75 additionat
6. Certificate of Siatus Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T AT A R e TN i B T TS 7T T | 7 T Tt [ NAMET Tt S Fae - BT e T o T e - — -
POTHEH‘ CLAUDE P Street Address (P.0. Box Number is Not Acceptablel
790 SW 17TH STREET |
BOCA RATON FL 33486
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed o peinted name of registeted agent and titl i applicabla. (NQITE: Registeted Agent signalura requited when reinstating) DATE
9, This f:'orporatit‘:!n is efigible to saisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Furd Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

0, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS 1N 11 N
Time Pres £ Delete e [Jchange [ Addiion | &
NAME Glavde P Follen NAME ;3
SREEADAIS | %0 Sw 1T Stpest STREET ADDRESS §
OITY- §8-7p Bocn Wntorn FL B3ygL CITY-5T-2p u
nE VvV Pacs 7 Delete TIRE [} Change ] Addition E:)
NAME Mmaesie & Yottien HAME .
shETARESS | DG e Sta 17 Shasey STREET ADDRESS
s | Roech Gk FL BZYSL ore-gr-28
T £ petste TILE C}Change [ Addition

" NAME " T AR AN T3 - - = = s T
STREET ADDRESS STREET ADDRESS
CivY- §T- 29 . CITY-ST-2p
TTE ‘ 1 belete e [ Change [T Addition
NAME NAME
STREET ABDRESS SIRSET ADDRESS
ciTY-St-2p CITY-51- 2P
TITLE ) Delete TITE {7 Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57- 7P CIFY-ST-2P
TTE 1 Detets TIRE [ Crange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-51-2P CITY-5T-2P

13. | hereby certity that the information supplied with this fiiing does net qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | amt an officer o dicector

changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver o tiusiee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12

CSIGNATURE: VSRR, oy, %0,0v Sl HAVRVLY
. ¥ EIGHING OFFICER QR DIRECTOR Dats Daybme Phone #




