FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;
DOCUMENT # P01000018272 ' Secretary of State |
1. Entity Name 02-10-2003 90245 029 ***150.00
MKBB ENTERPRISES, INC.
Principal Place of Busingss Maiting Address —e -
C/O MACLEAN AND EMA C/O MACLEAN AND EMA e
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
B e H"”III m "m ”l” m” "mm“ ml“‘m ’ml "m ‘"'”‘I' 'm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
65 1084858 Not Applicable
Zp County - Zip Country 5. Certificate of Status Desired o $8.75 additional
Fee Required
—-6._Name and Address.of-Current Registerad-Agent =—=—t=—u - —==[=r ————————7~Name-and'’Address of New Registered-Agert —————— ———|——
Name
MACLEAN’ LAUR& G ESQ. Street Address (P.C. Box Number is Not Acceptable)
C/o, MACLEAN"AND EMA
2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 . City FL | zp Code
A
8. The_e;‘l:ibi«" 'i"raméd‘éhlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of fegistered agent.
Mo )
SIGNATISRE |
: 'p"" Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
. Fi
Ater My 1,2002 Feo wil b $550.00 S Tammm e o $800uemce | |
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV, 77 D [ Delete TITLE O Chenge [ Addition | S
e MICHALE, SPARAGUE e 2
STRECT ADDRESS | 3980 WILD LIME LANE STREET ADDRESS 3
cmv-st-2e | CORAL SPRINGS FL 33065 CiTY-g7-2P S
(A
e s 3 Delete TITLE [JcChange [ Addilion | @@
NAME KAEN & ﬂmfz » NAME ‘ o
swect oviess | B FO w2 L Lrom € L FME | sTeET AnDRESS
w2 Vo raf Seiepl < 3306 CITY-ST-2P
fe THE._ - A T eters R — = T =" Changs" ] Addilion -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete e Jchange [ Add\'tiﬂﬂ"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the 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 or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an aydress. with Ws empowered.
e .
8 y ‘,“‘_ 4 e t 4 6{\ f{\\n nnr;u\\w-:-"m ‘ / /
SIGNATURE: = &.W \ |\ 37/03 Set ) 2 B- 28 7O
SIGNA_‘I’UHE ANDTYPED OR PRINTED NAWGNING OFFICER OR DIRECTOR Date Daytime Phone #




