2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 24423

M.A.B.E. Properties, Inc.

Principal Place of Business
18239 US Highway 1
Jupiter, FL 33469

Mailing Address
18239 US Highway 1
Jupiter, FL 33469

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

SEE ABOVE SEE ABOVE
Suile, Apt, #, efc. Suite, Apt. #. etc. N
tw-30-01 4o0uq ouy Kisga S
City & State City & State 4. FEINumber Applied For
65-0167392 Not Applicable
2ip County Zip County 5. Cerificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMUND BRENNEN N/A
18239 US Highway 1 Street Address (P.O. Box Nurber is Not Acceptable)
Jupiter, FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorda.
SIGNATURE N/ A
Signature, typed or printed name of registered agent and title if applcable {NOTE: Registered Agent signature required when reinstalling) DATE
g - — - K § R .
s " FILE NOW: .- 9. This corporation is eligible fo saiisfy its inlangible lax filing requirement and elects to . RREE T PR . A s
EEEIS $180.00. | %% o _~May Check Payablé to B
) 5 it Department of State T,
. .10, Election Campaign:Financing ™ -
TrustFund:Contribution . " .
M T Lo E
" $5.00 may be.addéd tofess . ; ; i R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TME EDMUND BRENNEN (Pres./Dir) 0 Delete TITLE O Change 0 Addition
NAME 18239 US Highway 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2P Jupiter, FL 33469 ery.sTZP
TITLE 0 Delete TLE a Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TTE 0 Delete TITLE 0O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZIP \ | M
TME O Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P

other like empowered.

SIGNATURE;,

93. Vhereby certify hat the information supplied with this filing does not qualify for the exemeption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information indicated on this
report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver or
Irustee empowered to executs this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Biack 11 or Block 12 if changed, or on an atlachment with an address, with alt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

WOT\3LCO01!,DOCE14/01\.




