2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  L59903 ecretary of State
1. Entity Name : 3 04-30-2003 90117 034 ***150.00
MBB 's0 CORP.
Principal Place of Business Mailing Address .
C/C PETER LAWRENCE COMM RE C/O PETER LAWRENGE COMM RE
4710 EISENHOWER BLVD. G- 4710 EISENHOWER BLVD. CA .
’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, f.\pi, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—301 1?19 Not Applicable
P ‘ Ceuntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS' A Street Address (P.O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD. o
SUITE CA1
TAMPA FL 33634 City FL | 2pCoce

8. The abovf.i named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ o
9, Election C F
Aty 1,200 Fo wll b $55000 Coste ComrmrFrarrs ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Changs ] Addition
NAME ABRAMS, ALLAN NAME
staeer aooness | 4710 EISENHOWER BLVD . STREET ADDRESS
orv-sr-ze | TAMPA FL 33634 CITY-ST-2IP .
TITLE Ds O Delete TILE O change [ Addition
NAME ABRAMS, ELAINE NAME
streeT aDDRESS | 4710 EISENHOWER BLVD STREET ADORESS
orv-s-zF | TAMPA FL 33634 CITY-ST-ZiP
TITLE DT [ pelete TITLE [ Change [ Addition
NAME LLEWELLYN, ROBERTA NAME
streeT ancress | 4710 EISENHOWER BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-7IP
L Ve O celete TITLE [ Change [ Addition
NAME SHAPIRO, JAMES J. HAME
streer anpress { 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-§T-21IP
TITLE P [ pelate TITLE {J Change  [] Addition
NAME HOOVER, KRISTOPHER H NAME
staeet aporess {4710 EISENEHOWER BLVD STE C-1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-57-2IP
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§1-7IP

12. | hereiy certify that the information supplied with this filing does 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

e e e e 1 RS ¢ " Yodny ™
SIGNATURE: _ SKENATHRE REQLIIHES) ™ 2y fod D3~ Dby pB5S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FOLIULY

ny

CR2EC34 (10/02)



