2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00078649

1. Entity Name "

MBA ENTERPRISES, INC. |

Principai Place of Business

236 AVILA STREET
W. PALM BEACH FL 33405

Mailing Address

236 AVILA STREET
W. PALM BEACH FL 33405

2. Principal Place of Busingss 3. Mailing Address

Apr 26, 2001 8:00 am

FILED

ecretary of State

04-26-2001 90240 028 ***150.00

Suite, Apt. #, slc,

Suite, Apt. #, etc,

i

AT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

LS~ /039095

Appilcd For

Not Apciicabe

Zip

Country

Zip

Couniry

0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

0 Kami Malliog

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GEARY, FRANCIS B JR.

GEARY & JOHNSON, PA Street.Af;ﬁgtr;ss PO BOxgﬁr:_;rr;igée'is Mot Accg)iﬁ?‘ﬁ}‘ck c e
120 S. OLIVE AVENUE, SUITE 600 '

W. PALM BEACH FL 33401

R Beh Gl

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 L@W—O (F" W

Signatura -'.y-'pe-;j o peinied narme of reg siered ager snd tilie f apolicanle.

LA

E ~ .
3-2K-] ‘
{NOTE: Reg stered Agant signatare -eguired whan re'nstar ~gh ATE !

9. Thnis corporation s gligible to salisly its intanginle
Tax filing requirement and glects 10 do so.

IS $i30.00

. [ 10. Election Campaign Financing
1 Fee will b2 $550.00 i’

$5.00 May Be

1See criteria on back)

O

Make Chack Payable o

spartiment of Siate

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

1. CFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES 10 CFFICERS AND DIREC TORS IN |1
TITLE Pre’g‘. d_,l’ N‘* [ Deiete TITLE [ Change ] Aaditian
HAME ; ; HAME

TFennifes Fena :

STREET ADDRESS 3—55-3 i Cr-asm / 5}7:*, nbc‘f . STATET ADDRESS
OISR Fgeminaten’ Hills L Y L5330 CiTy-57-7P
TILE Vice Cres.dent [ Dekete TTE 1 Additan
NAME }—(ﬁm" £, Muiling NAME
STRESTAODAESS | 0@ SFR T Rrrevce STREET ADDRESS
CITY-ST-71P Pq b Pee ch e f‘dbw;\ Fo 33408 CITY-ST- 2P

! TIILE P Mmelanie. Pronile 7 1 Celete AmLE [ charge [ Addition
NAME M Vi Pressde nt NaklE
STREFTADDRESS | Bl AW la. Ed. §7REET ADDRESS
st | poest fifng iZeath t 33405 | ovsiw
ME Trée Scruin. ! ] etete TITLE T Change  [] Addio:
NAWE Jeanifer Fone 7 Nz
SEETA0RESS | RES ) Crygtat SP-”"’SS o STREET ADURESS
Y -6T-21P Favrmi nston Hiils MT. Hi23L CUY-ST-21P

: L

Tl SleAe s / . U Dotete T [J crange T Actitor
N Juls & Prorde- Medefsk. AW
STREETACORESS | 23 B3¢ AV Joe #d . STHEET ADDRESS
o520 et Lafas Rectd o 234o§ CITY-S1.2p i
TILE / 0 ozlee HEL: O harge [ Addicn
NAME MAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 26 g CIrY-57-21P
13. | hereby certify thatthe infarmalion supplied with this filing does not qualify for the exemptien stated in Section 118.07

: : | (31}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee emoowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowerad.

/C&/Qdih\j ,:7&,;4.‘!"} ; -\r}‘\ e p [ 3\ (KQ 'VCQ: 3/86{: / Ui f’;(.c |-775-74H6 G i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Care /

Caytime Prone i |

o




