2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MK BILLING, INC

PO100001

8049

Principal Place of Business
7595 NW #4TH STREET
APT 1804
LAUDERHILL FL 33319

APT

Mailing Address
7595 NW 44TH STREET

1604

LAUDERHILL FL 33319

fZP)riréipoal Plaﬁ wﬁsinﬁsg/h\ C"’

?Bl\,;mér&g) Addre?) w % _#\ C#

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90181 009 ***150.00

RGN RRAENTEA

B CHECK HERE IF MAKING CHANGES

. [liuderao? T

15 Hydednle #

4. FEI Number

Applied For

65-1082140

Not Applicable

63%50 9 Country

309

Country

5, Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

KNEER, MICHELLE _
7595 NW 44TH STREET
APT 1604

LAUDERHILL FL 33319

v Lneel] Micheie

Street Address (F.0. Box Number is Not Acceptable)

J160_NW g™ Cf.

Clty

lauderdale

FL | 95505

. The above named entity submits this statement for the purpose of changmg its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatonlo){reg(s\rﬁad am
SIGNATURE \ 0

AA—

)

gnmura WM or pn‘{sd name of regm{ehﬂ'&;enl and litle if applicable

(NOTE: Registerad Agenit signature required when reinstating)

‘-\*\S~TE03

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. COFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete e A Change [ Addition
HAME KNEER, MICHELLE NAME
sTheET s | 7505 NW 44TH STREET, APT 1604 ——l VY (U b o
orv-stze | { AUDERHILL FL 33319 cirY-7-2p ﬂ'/ Lo dfxdﬂ-@ I 33305
TITLE [ Delete TILE (O Changs 3@ Additicn
NAME NAME \l\r\ef_( bcu NS
STREET ADDRESS STREET ADDRESS 0 oF
CITY-ST-2P GITY-81-21P # [ Ou d,er aj,e ﬂ 5ﬁ)q
. THLE - ——— — — O oewte- -+ - ~f -1 - - e 2 e - - [] change  [=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-20p
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZP
TITLE = Delete TITLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
¢ITy-ST-20P GITY-ST-2P

12. | hereby certify thafthe information 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 on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

NS 03 A1) 5583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV 906L8e0

GR2E034 (10/02)



