" ““2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ0C0107338

1. Entity Name

EXCELLENCE IN MBI, INC.
f‘rincipal Place of Business Mailing Address
609 ATLANTIC ST 609 ATLANTIC ST

MELBOURNE FL 32951 MELBOURNE FL 32951

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, i,

3/20

FILED
May 03, 2001 8:00 am
Secretary of State

03-20-2001 90020 013 ***150.00

- 4028

WTGEORACEO AR

DO NOT WRITE IN THIS SPACE

)

Clty & State City & State 4. FEI Number Applied For
! Ol —/ 4 /5/ 2/‘5/ Not Appiicabl
Zip Cauntry Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fob Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent .
I:ANCILW JOHN RESQ™ T i - Streel Addrass (P.O. Box Number is Not Acceptable) e
G8e-W-HIBISGUS-BLVD
MELBOURNEFL-32901

1Son Wi kL b/Seus Bwad &le
yJ

12

City

FL TZip Coda

Lt

8. The above named entity submits this statement for tha purpose of changing is regislered office or registered agenl. or both, in the State of Florida.

SIGNATURE

(NOTE: Regitiarad AW Signature recuied whan /enstating}

—

(T3

8. This corporation is eligible to salisty its intangible
Tax filing reguirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Departmant of Slate

10. Election Campaign financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Feas

of the corporstion or thes receiver o frustee eMpowered to execule this report Bs required by Ghapter 507, Florida Statutes; and thal my name appears in Block 11 o Block 121

changed, or on an attachment with an adcress, with all olher like empowared.

SIGNATURE:

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

HRE D 3 petete e [JChange [ Additon | &
(=]

NAME SHAPIRO, MARC D MD NAME s

STREEY ADDRESS 809 ATLANTIC ST STREET ADDRESS 3

CY-5T-2P 51 CIry-ST-2P i

TRE ' 1 velste TME [l Change [ Addition g

NAME g MAME

SReETaDDRESS | 7 STREET ADDRESS

CTY-5T-2° - CITY-5T-2P

TILE . 7] Delete TME Jchange [ Addition

NAME NAME T

STREET ADDRESS SIREET ADORESS

= =CY-8T. P | = — v . —iee e =2 CTY-51-2R.. L _ R, R

me O Detete THLE [change [T Adéiion

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-57. 2P TY-51-21P

T 3 oelere TE [l Chenge [ Addition

NAME NAME

STREEY ADDRESS n STREET ADORESS

CHTY-ST-7F CITY-ST. 2P

TmE [ telzte TIRE O Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP cIry-S1-ZP

13. | hergby csnifl'mat ihe informatian supplied with this filing does not qualify for the exemntion stated in Saction 119.07{3)(1), Florida Statutes. 1 further centify that the intormation

indicated on this repont or supplemenal repon is true and accurate and that my Signature shall nave the same legal effect as if made under path; that | am an officer or director

Dyerytime Phona #

LBZ.;;/Q/




