FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P01000018049 ecretary of State

1. Entity Name

MK BILLING, INC \ 04-23-2002 90349 027 ***150.00
|

Principal Place of Businass ' Mailing Address

1711 SE JRD STREET 1711 SE 3RD STREET

POMPANO BEACH FL 33060 . POMPANO BEACH FL 33060

| D

2. Principal Place of Business 3. Mailing Address

1595 0 L) Huth S’rr-eef 1525 O M Siceed

Suite, Apt. #, etc. | Suite, Apt. #, etc. '00 NOT WRITE IN THIS SPACE
Ao, VeoM 1Sk, oW
City & State . | CityaState 4. FE) Number Applied For
Vandea\\ T I\ andesan S\ @S- \ORI\MNO Not Appiabi
?2;13 B\C\ Cobntry ' ’32%3 \CK Couniry 5. Certificata of Status Desirad A ?g.:gq‘ﬁgcﬂtional
e 6. Name and Address of Current:Fleglstered Agent 7. Name and Address of Nev: R;g;;ter;:-i— A;;ltr‘ -

| Name

KNEER, MICHELLE .
' ! _Str ddr P.0. Box Number is Not A ble)
1711 SE 3RD STREET | AEEE QR A e e

POMPANQ BEACH FL 33060 Ol Voo

] M asdie e\ FL [ 3285\

8. The above nénre entify[submyitg this sthiément fo:r the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE J' 0 / /l-/'“’ QoA

nigylr! printéd name of reﬁislarsd aganliand title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
. . . PR . " " ) "

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added to Feas
(See criteria on back) b8 Make Check Payable to Department of State

11. QFFICERS ANDIDIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P - ] Delete TITLE B Change [ Addition

NAME KNEER, MICHELLE ' NAME

sreeT noeess 1711 SE 3RD STREET i sreeraoeress F1SAS (). Rt Skieex, Bt . Ve Oy

I .
crv-sT-ze - |POMPANO BEACH FL 33060 CITY-ST-2/P Lo SACK W Flatidd 33 %\q
TILE ' O pelete TITLE ! [ Change  [T] Aaditien
NAME ; NAME
N STREET ADDRESS . STREET ADDRESS

CiTy-ST-ZP o ) ) CiTY-ST-ZIP _ o o .

e |0 T T T ' : O petete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2P | CITY-8T-2IP

ME [ Gelets LE {Jchange [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE ' 1 Delete TTLE [ change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

TIMLE , [T pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP . ; CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing dpes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is rue angd gfcurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or frusjee empowered fo £xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhery with gmgdciress, with all bifler like empowered.

SIGNATURE: |

U TYPED OR PRINTEL, NATIE OF SIGNING OFFICER OR DIRECTOR Data “Daytime Phene #

SEUIRED G- (e-oa KY-4BHLY
e |

——

CR2E034 (9/01)



