l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052478

1. Entity Name
MTS GROUP, INC.

i
l

MailingI Address

943 N.E.IZETI-I AVE.
HALLAN[?ALE FL 33009-2983

Principal Place of Business

943 N.E. 26TH AVE.
HALLANDALE FL 33009

Liodg

2. Principal Place of Business

|
. i

Suite, Apt. 4, etc. Suite] Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90015 039 ***150.00

2062

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! LS - O32580 b Not Applicatle
Zi Count ip C it
ip ountry Zp | auntry 5. Certficae of Status Desired ~ []  $8+7D Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
MYATT- ,MIQHAEL ; Street Address (P.O. Box Number is Not Acceptable)
943 N.E. 46TH AVE.
HALLANDALE FL 33008 |
j‘ City Zip Code
{ FL
8. The above named entity submits this statement for the purpolse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signature, typed or printed name of registered agent and titls if appli¢abla (NOTE: Ragistered Agert signature required when renstaling) DATE
} e o . "
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00-

Trust Fund Contribution.

frded to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TITLE D i O Delete TILE [ change (] Addition
NAME ALLEN, TRAVIS K | NANE
STREET ADDRESS | 7223 N.W. 68TH DRIVE . STREET ADDRESS
CITy-§1-21P PARKLAND FL 33067 1 CITY-ST-2IP
TITLE D 1 O Delete TILE [(Jchange [ Addition
NAME MYATT, MICHAEL . NAME
STREET 2DDRESS | §43 N.E. 46TH AVE. ' STREET ADDRESS
CITY-ST-1IP HALLANDALE FL 33009 ! CITY-ST-ZIP
TLE D ' 1 Delete TMLE [ Change [ Addition
NAME ROTTENBERG, STEVE I NANE
STREET ACORESS | 6950 N.W. 104TH LANE ‘ STREET ADDRESS
GITY-ST-2IP PARKLAND FL 33076 S CITY-5T-2iP )
T - - _ ¢ ol TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP | CITY-ST-2IP
THLE " O pelete e T Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-57-2P | CITY-S1-2P
TITLE O Delete TTLE OJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppjed lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cer

‘. " dndicdted.on this report or supplemen
-t Alahe’edrporation or the recelver of
.t ' shanged. o dn an attachment wi

A Sh

3/ o

lify that the information

that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
5 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

JSY B SETS

Dale

Daytime Phone #

CR2E034 (9/99)



