. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO02000005971

M AND S ENTERPRISES OF PALM BEACH COUNTY, INC.

Principal Place of Business
P.0. BOX 2624
PALMER AK 99645

Mailing Address

160 W CAMINO REAL #272
BOCA RATON FL 33432 -

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, plc.

Suite, Apt. #, elC.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90514 042 ***150.00

TR ]

f] CHECK HERE IF MAKING CHANGES

ROMERO-CUESTA, MARIA
160 W CAMINO REAL #272
BOCA RATON FL 33432

City & State City & State 4. FEI Number Applied For
92_0177155 Not Apnlicable
i t i t [y
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTD TR e - = Snma ot NG s =

.Street Address (P.C. Box Number is Not Acceptable}

| e

City Zip Code

FL

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ly
R Signature, typed or pl"lﬁed narme of registered agent and 1le it applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
_w AﬂFIE“E N?\:;::a t,EE li f::ﬁ.{;g 00 9. Election Campaign Financing $5.00 May Be
5, er May ee will 55 Trust Fund Contribution. Added to Fees
“%Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS 0] Delete TIME O change ] Addition
NAME CLEMENTS, LLOYD W NAME
STREET ADDRESS | 160 W CAMINO REAL #272 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE DVPT : O Defete MILE O Change [ Addition
NAME ... | ROMERO-CUESTA, MARIA NAME
STREET ADDRESS | 4600 W CAMINO REAL #272 STREET ADDRESS
CITY-ST-2P BOCA RATON FLv33432 CITY-ST-2IP
_TILE ) R [ pelets - TITLE [ Change (] Addition
NAME ; NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2ip
MMLE {1 Dejete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2Ip
TITLE [ Delete TMmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-71P CITY-ST-2IP

55, with all other like empawereci

changed, ar on an attaghment with an
SIGNATURE: Ggﬁ%

(g 2EoudheD

tfosfos

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\A S 5’00-58141:'0

SIGNATURE AED TYPED O%PHIDEED NbIIE OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

LEVEU

}

CR2E034 (10/02)




