2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000018272

1. Entity Name

MKBB ENTERPRISES, INC.

Principal Place of Business
C/O MACLEAN AND EMA.
. 2600 NE 14TH. STREET CAUSEWAY
POMPANG BEACH FL 33062

Mailing Address

C/O MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90194 004 ***150.00

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1084858 Mot Applicable
i Count Zi Count iti
&ip ountry P ouniry 5. Certificate of Status Desirec [ $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: c - Name - o -
MACLEAN; LAURA G ESQ.

C/0 MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY

Street Address (P.O. Box Number is Nat Acceptable}

POMPANOQ BEACH FL 33062 City FL | 20 code
8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prirted name of registered agent and iitle if applicable. {NOTE: Aegisterad Agenl signatura required when reinstating) DATE
. L s . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

C Make Check Payab

After May 1, 2002 Fee will be $550.00

Trust Fund Ceniribution.
le to Department of State

Added to Fees

11. DFFICERS ANDDIRECTCAS —— _... . . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Preside~ 1+ PIV T O belste T I change [ Addition
NAME PVUCHAEL o SAAFG Michael K. Sprague

seeraooness | 3RO b ALE Lt EAME 3980 Wild Lime Ln.

s | Corad sptrves o 3 3065 | Som S L 2306

TLE SCQK?LW?/ ( S ) [ pelste ——g~—me o . ) change  [] Addition
NAME Karsr E87206cE I NAME

STREETADCAESS | DRGE? 't Limn ¢ Lomw £ STREET ADDRESS

GITY-ST-2IP co ra.,/ SIUNES ~ 3 355 CITY-ST-2IP

TMLE : O Delete THLE [ Change [ Addition
NAME - o - e m )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

ﬂ;" [ Delete SITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIg-§T-21P CITY-S1-217

TITLE O palgte TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE O velete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y é pbs (Se)#e oo

Michael K. Spraguesw

Daytima Phong #

CEPSLLY

AY

CR2E034 (9/01)




