2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

: May 06, 2002 8:00
DOCUMENT #  P99000062184 Seeretary of State

MM Df\WSON GROUP, INC. 05-06-2002 90256 045 ***150.00
PrincipaI'Ptace of Business Mailing Address

3341 NW 16TH ST. PO BOX 1334 yygov-

FT. LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address |||I“||| ”I ‘I"I llm Ilm III” II“’II"I Iml”"l ""I |||“ I||”I||

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired 0

City & State City & State 4, FE! Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Couniry $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name -
DAWSONr M. MANDY ) T St;e;;t Ad;r;ss (P.O.ABox r\‘J‘umber ié Not Acceptable) -
3341 NW 18TH ST.
FT. LAUDERDALE FL 33311

City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed cr printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L
- 9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . . ! .
10. Elect F
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;'(;Erijag;i'ﬁ;uﬁg:ncmg fcij.gjct'oh;:z:e
N, (See criteria on back) 4 Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ] change [ Addition
: DAWSON, M. MANDY Nav
STREET ADDRESS | 3341 NW 16TH ST. STREET ADDRESS
orv-sr-ze | FY, LAUDERDALE FL 33311 GiTy-S7-2p
TITLE {1 Delete TIme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pslete TITLE O crange [ Acdition
NAME ) e . ) ) e e o [ NewE } . _—— .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP '
TITLE O pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 execute this report as rej
changed, or on an attachment with an address, with all other like empowered.

| orlos

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. } further ceriify that the information
Il have the sarme legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(g 401 -

SIGNATURE: el AV SN T
B SIGNATURE AND TYPED OR PRINTED{AME b{ SIGNING OFFICER OR Dmﬁ:wn ’ Datg e}

Daytime Phane #

IV vEEH0U0

CR2E034 (8/01)



