2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Nama

M.B.S. ENTERPRISE CORP.

P01000027837

Principal Place of Business

14437 AMAPOLA WAY
DEL RAY BEACH FL 33484

Mailing Address
144-33 AMAPOLA WAY
DEL RAY BEACH FL 33484

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-14-2002 90034 045 *****g 75
04-18-2002 90464 027 ***150.00

3/144(

MDA

2. Principsl Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbser Applied Fot ,
PR=28D 997 Not Applicable
Zp Country ap  Country 5. Certificate of Status Deslied $B'75 A'dd'rllonal
Fee Required
6. Nama and Address of Current Reg!stered Agent 7. Name and Addrass of New Reglstered Agent ,
ST TT Nam - .
e R S 2 - Duadore - [Ynncu
! Street Address (P.O, Box Number is ot Acceptable)
144-33 AMAPOLA WAY
DEL RAY BEACH FL 33484 U237 mp{/ﬁ W Ay
City, /A | Zip Code
“Ne ] Bay Ao FL | Zadiers |,
8. The above named entity ghbmits 1hj staternent for the purpose of changing its tegistered office or registered ag:-,/nl. or both, in the State of Florda,
/ y 1
SIGNATURE F M»——-‘-—"—"“‘D I// 7 / o
Ssigadtue, w;}h o printed rema of regreired agent #hd ills § appicabis. THOTE: Registered Agent sigriaiir required when seinstating) DATE
9. This corparation is eliglbia io satisfy ils Intangible FILE NOWIIl FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fling requirement and alects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Eund Contribution Addod 16 Foos
{See criteria on back) Make Check Payable to Department of State ’ /
1t OFFICERS AND DIRECTORS H 12. ADDITIONS{CHANGES TO CFFICERS AND DIFlEjffORS IN 11 -
TME ' [ Detete me Apey Daxl Changs [ Addition | 5
HAME NAME LalvArite A C D o
STREET ADDRESS STEETAORESS | ;33 AmAprA WA 3
Cy-51-2° £iTY-5T-2P de i RAY BrAc H £l 339F% o
= —{ & -
TE 0 belete e [Jchange T Additon | G
NAVE KAME _ .
STREET ADDAESS STREET ADDRESS K
civy-ST-2P CITY-§3-21P \
TIRE . O Gelete TE [ Change L] Additin
e NME, . s T s = arr mammma et P IS - NAME '
STREET ADDAESS - T B e e T ADDRESS < [ YT e T m g e e o e
CITY-ST-2P_ CITY-5T-2P - )
ME [ telese TME [change ] Addilon
NAME MAME
STREET ADDRESS STREEY ADDRESS '
CaTt -ST-21P LTy -ST-21P N
TLE J petete TME [Ichargs [0 Addittan
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SY-21P CIMY-ST-2IP
THE 1 Deete Pt w [Ochange [ Adetion
NAME NAME
STREET ADDRESS . STREET ADRESS
CITY-51-21P - . . cITY-S-2IF
13. 1 hereby certify that the infarmation supplied with this filing does noat quakify for Ihe exemption stated in Section 1 19.07&3)(!), Florlga Statutes. 1 further certify that the information
indicated on this report o supplemagtat report is true and accurate and thal my signature shall have the sams legal effect as If made under oath; that | am an officer or diractor
of Iha corporalion or tha receiyef gt trustee smpoweTg 10 executs this report as required by Chapler 807, Florida Statules; and thal my name appears In Block 11 or Block 12 if
changed, of on an attachmerg e &l pther like empowered.
SIGNATURE: . )
OF SIGNING OFFICER OR DIRECTOR Gale Datims Phona #




