FILED

Mar 10, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-10-2005 90140 017 ***150.00

DOCUMENT # P01000018272
1. Enlity Name
MKBB ENTERPRISES, INC.
Principal Place of Business Mailing Address . q U u d 3 B 5 1
C/0 MACLEAN AND EMA €/0 MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH, FL 33062 POMPANOQ BEACH, FL 33062
e s s LR AT

Suite, Apt. #, ete. Suite, Apt. 4, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FEI Number Applied For

65-1084858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

- 6. Name and Address of Current Registered Agent™ T T o MmosmooomSasen tomoT T agent
MACLEAN. LAURA G ESQ. | W. Thormnton Scott, Esq.
C/O MACLEAN AND EMA c/o MacLean and Ema
2600 NE 14TH STREET CAUSEWAY - wa
POMPANO BEACH, FL 33062 . 2600 N.E. 14th Street.Cause y

— Pompano Beach, Florida 33062 Yo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjiliar with, and accept

tha otligations of registared agest: —_
SIG:JATu: M/M M ’4 7 \E; 4 S

Signature. lypad or printed name of refiistered agent and titla if apphcable. {NOTE: Registerac Agenl signalure required when reinstating)
FILE NOWI! FEE IS $150.00 9, Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PVTD {7 Delete TIME [ Change [ Addition
NAME SPRAGUE, MICHAEL NAME
STREET ADDRESS | 3980 WILD LIME LANE STREET ADDRESS
cmy.gT-29 CORAL SPRINGS, FL 33065 City-ST-2IP
TMLE 8 3 Delete TITLE [ Change  [C] Additien
NAME SPRAGUE, KAREN NAME
STREET ADDRESS | 3980 WILD LIME LANE STREET ADDRESS
CITY-S7-ZIP CORAL SPRINGS, FL 33065 CY-51-ZIP
TLE . O deleta TILE [Ichange  [] Acdition
CHAME ™= == -] e - L NAME - T
STREET ADDRESS . STREET ADDRESS R
CITY-ST-2IP Ciy-ST-21P
TINE O Delete e O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TIME [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TOLE O Delete TME O Change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CY-S1-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statu17and that ndy name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE:Y W X’j ‘%Z‘?"“/ Z Zﬁm a5 ( é- é/) A8-07 77

SKIGMATURE AND TYPED OR PRINTED NAME 0‘ SIﬂMQFFlCER OR Davtime Phone #




