FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) ;
May 28, 2002 8: ﬁ

DOCUMENT #  F99000004890 Szz:{retary of gtg?eam"

1. Entity Mame

M.B.S. MANAGEMENT SERVICES, INC. 05-28-2002 91507 021 ***150.00
Principal Place of Business Mailing Address
ONE GALLERIA BLVD.. #1950 ONE GALLERIA BLVD.. #1950
METAIRIE LA 70001 METAIRIE LA 7000 .
2. Principal Place of Business 3. Mailing Address H""" ml ml ||||| ||IN I||||I||'| |Im ||m ||II||I”| II“I ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
72-1107655 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁona"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S - ST I ) S ,-_—Name—za— i o e =, — — ol = | ==
SMUCK’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
13016 LEEDS COURT
TAMPA FL
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 Florida.

sIGNATYRE
-~ Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Pis;@morati?n is elitgiblg tT se:tistfyciils Imangible i FILE NOW1I! FE S 10.09 — 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and e1ects io 4o so. SRl ) o . ad Trust Fund Contribution. O Added {0 Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PCD O Delete TILE O change [T Addition | 5
NAME SMUCK, MICHAEL B NAME 2
sTREET ADDRESS | ONE GALLERIA BLVD., #1950 STREET ADDRESS §
GiTY-57-2IP METAIRIE LA 7000 CITY-ST-2IP §
TITLE v O pelete TITLE [ change [ Addition | ©
HAME (GONZALES, MARY LYNN NAME
staeeT a00RESS | ONE GALLERIA BLVD., #1650 | STREET ADORESS
omv-sT-2F | METAIRIE LA 7000 : cy-51-21P
e SCh N O Delete TITLE [ Change [ Addition
wee |'SMUCK, CAROLA™™™ S L R : *
STREET ADDRESS | ONE GALLERIA BLVD., #1950 STREET ADDRESS
CITY-ST-2IF METAIRIE LA 7000 CITY-ST-2IP ]
e ' O Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2IP
TITLE [ celete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-2IP .
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling-dB8y not gualify for the exernption stated in Sectien 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trug-fd acgrate 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 trusteg g y‘ ¢ execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
#

changed, or on an attachment with an agames ) A 2 ojer fike empowered.
Yy
SIGNATURE: >7 ;

AE REQUIRED 5’///02 SOY-836-7075

k(e AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




