2002 UNIFORM BUSINESS REPORT (UBR) FILED

[~ R~}

L ]
DOCUMENT #  P9900008380 ng 21, 2002f8S?0tam
1. Enily Name ecretary of dtate |
S.G. MCKENZIE, INC. 02-21-2002 90167 050 ***150.00
Principal Place of Business Mailing Address
321 NW 47TH TERR. APT 304 3121 NW 47TH TERR. APT 304
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0957239 Not Applicable
Zi Count Zi Caunt ' . it
° eunity ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCKENZ'E. GEORGE Street Address (P.O. Box Number is Not Acceptable)
3121 NW 47TH TERR, APT 304
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE %
N Signature, typed or printed name of registered agent and 1itls if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. This cerporation is eligible to satisfy jts Intangible. FILE NOW!!! FEE IS $150.00 + |10, Election © n i - -
“Tax fiing TeqUirérment and elects 10 do so. Aﬁer May 1, 2003 Fee will be $550.00 " * o Triztllzzn dag:ri;?;uti::nCIng fgj‘egqohgzzfe
(See criteria on back) O Make Check Payable to Department of State )
11. COFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [ Change  [] Addition _5__
v MCKENZIE, GEORGE N e
STREETADDRESS | 3121 NW 47TH TERR, APT 304 STREET ADDRESS §
CITy-ST-2IP LAUDERDALE LAKES FL 33319 cimy-51-21p &
1
TITLE [ petete TITLE O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYIST-ZIP , . CITY-ST-2IF
TITLE [ pelete TITLE [JcChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-S1-2IP
TIMLE [ petete TITLE - [OcChange [ Addition
NAME NAME ET e
STREET ADDRESS STREETADDRESS | . BT T R i
" BiTY-ST-2P CITY-8T-2P . ' o e
TiILE : O petete TMILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 3 Dt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indicaled on this,report or supplemental report is true and aoglrate and that my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
. ‘of the corporation or the receiver or trustee empo T 10 gHfeclite this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 i "
changed. or on an attachment arg0d ir like gfMPOwE Lk o
""" g O\ %/ 72
. - =
AMEAF SIGNING OFFICER OR DIREC@ \ / /Gata Daytima Phona # ‘:;




