2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M87541 Jan 12, 2000 8:00 am

1. Entity Name

M & B MEDIA SERVICES, INC. Secretary of State

01-12-2000 90072 027 ***150.00

Principal Place of Business Mailing Address
1833 NW. 109 AVENUE 1833 NW. 109 AVENUE
PLANTATION FL 33322 PLANTATION FL 333223416 vvvave 3
us us R
' Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 0084296 Applied For
65 Not Appticable

Zip Country Zip Country " - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—s T =T : -=-- | Name- - B - -

MlLLER, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1833 NW 109 AVE
PLANTATION FL 33322

' City EL [ 20 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. -

SIGNATURE
Signature, typed or printed name ol registered agent and titia if applicable. {MOTE: Registered Agent sighature required when reinstating) DATE
e g oot " | Afto BAY 1,200 Foawil bo Ssapo | 1® Secien Cemedlon rncing | $8.00 oy 2o
el ’ ' . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delete TITLE Clchenge [ Addition
NAME MILLER, MARTIN NAME
STREET ADDRESS | 1833 NW 109 AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TNLE STD [ pelete TITLE [ change [ Addition
NAME MILLER, BARBARA NAME
STREETACDRESS | 1833 NW 109 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TE o ) - - e e, O pelete Jme ) [ Change [ Addition
NAME T TR e ” )
STREET ADDRESS STREET ADDRESS
cIy-St-2IP CITY-ST-2IP
TiLE : 3 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2P
TITLE T Delete TITLE [J ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP

13. | hereby certify that the infermation 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 an 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 direcior
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 11 or Block 12 if
changed, aor on an attachment with an address, with all other like empowered.

sinatore: Uty J00N Wb il lfer  Fresden dip2 2000 f59/476/%08

SIGNATURE AND TYPED OR PRINTED NA!JE OF SIGNING OFFICER OR DIRECTCR Data % Daybfe Phong #

[N

CR2E034 (9/99)



