-~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corpyration or the

SIGNATURE.

—h

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.02(3)(i}. Florida Statutes. | further certify that tha information

incicated on this report of supplemental report Is rue and accurate and that My signatura shall have |
receiver Or trustee empowered to execute this raper? as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other kike empowered.

he same legal elect as it made under cath; that | am an officer of director

Shoo)ey 292-9332.

SIGNATURE AND TV OR PRINTED NAME OF
*

ER OR DIRECTOR

Caytma Phons #

_ May 18, 2001 8:00 am
DOCUMENT # PO00Q0068159 . Secretary of State
T Enily Moo e ’ — 04-16-2001 90039 042 ***150.00
MB VENTURES, INC. '
Principal Place of Business Mailing Address
2523 S1ST STREET W 2523 515T STREET W
BRADENTON FL 34209 BRADENTON FL 34209 —
Suita, ARL #, etc. Suile. ApL. ¥, &1c. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
5~ 10994 o Not Applicable
Zip Couniry 2ip Counlry ; ] $8.75 Additional
5. Certificate of Status Desired O Fee Aequired
6. Narmne and Address of Current Reglatsred Agent 7. Name and Addreas of New Reglstered Agent
. o . Name
DORMAN, LORI M - e —
Streat Address (PO, Box Number is Not Accepiable)
t————2401-MANATEE AVENUE-W—— Eomemssn [orSingor Ty £o o e ..
BRADENTON FL 34205
City Fi | ZeCooe -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Tipneture, Typed Of prinieci name Of [egistared agent and e i anphcably. (NOTE: Ragisterad AQant $ignature racuyed when reinstatng) DATE
9. This corporation is eligible to satisly its Imangible FILE NOW!II{ FEE IS $150.00 . ! . o
Tax tiling requirement and alects to do 50. After MAY 1, 2001 Fae will be $550.00 - EE::,mfguiln:HCIng s, c,sd'eoﬁo",'li‘;f"
(See criteria an back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME D O Defets ms O Crange [ Aadiion | &
NAME SPARKMAN, WILLIAM B I NAME g
sTheeT apoRess | 26523 518T STREET W STREET ADDRESS §
orv-si-2¢ | BRADENTON FL. 34209 n-1-2p 2
MLE D [ Detete TME O Change [ Addltion g
NAME SPARKMAN, MYRA T HAME
STREET ADDRESS | 2523 S1ST STREET W STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34209 CiTY-§T-2P
| e O Deirne e [lcrange [ Addion
HAME HAME
-gammnm e e T e e e e g i e e —smmm S — e ———— e -— ——— = Y RO
JOMSTIR L) - - CITY=S7-2P . - - - .z e g T
Lt 7 Detete TiE " Othange  Clagiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7P CITY-51-2P
WMtE 7 petete T Dcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIvY-S81-21P Cy-ST-21p
me O teicte e Clcrnge T3 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-St-2P




