FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L53546 ecretary of State
1. Entity Name 04-11-2003 90154 021 ***150.00
M. P. S. MANAGEMENT, INC.
Principal Place of Business Mailing Address
150 OCEAN LANE DRIVE 150 OCEAN LANE DRIVE
UNIT 1-A UNIT 1-A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 |
: : W
2. Principal Place of Business 3. Mailing Address
25730 Hickoky BLVD 135730 Hecksdy BLvd
Sui pt. , elc, ; Suite, Apt, #, elc. N
/2 AP r2éc %CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Bowira Spawes FLarina | Bosers SParves FL _ NOT APPLICABLE Not Applicable
Couniry Zip Country = ) 8.75 |
5?/3 ¢ LSA -SQ‘ /3?.‘ Usa 5. Certificate of Status Desired O I§ee Heq:?:é""”a
6~ Name and-Adcdress of Current Registered-Agent———— = | T = 7 Name and-Address of New-Regletered-Agemt—————-—=—.—
Name
MICHAEL SCHOBER Street Address (P.O. Box Number is Not Acceptable)
A50-0GEAN-LANE.DRIVE
UNTA 2S5 730 fckory BLVY- APT /fiéc
—KEY-BISCAYNE-FL-33440-

Citsfﬁao TR SPArugS FL ZEC{?,Q 3¢

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 Flerida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE Sicpses o SeHo BER vl / 8 [o3
T, - Sigrfture, typed or printed mame of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating} ¥ oATE hd
O O o 9. Eection CanpsignFincing _ $5.00 way 5o

< ’ Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTI P 1 Delete TITLE oo N change (] Adtition
NAME SCHOBER, JANET HAME '
sReeT anoress (H5O-BEEAN-LANE DRIVE sweeraooiess | 2.5 730 MHickoRy RL0D - AP r26 C
crv-st-ze  HREY-BISGAYNE-FL-33148 CITY-S1-21p Borvt 74 SPR/OGS, FL  3¥73Y
TILE VST O pelete TILE S¥lpange [ Addition
NAME SCHOBER, MICHAEL NAME .
street aponess | 150 QCEAN LANE-DRIVE- st avpess | 23230 AHckoRy BL0D - AT 12¢C
onv-st-2p | KEY-BISGAYNEFE33146. OITY-ST-2PP 8 o Th S" PR:ES, F' C 3¥e3y
THLE 1 Delete TIILE ’ 7 T Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST- 2P CITY-5T-2IP
TITLE ] O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O velete TITLE Tlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fifin é} 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all gther like empowered.
SIGNATURE; // Y, Mi HRDUPHiE Ntz Sorober_ ([2 RS  A37-g95-26(¢

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

YRR T

CR2E034 {10/02)



