FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

05-05-2003 91874 003 ***150.00

DOCUMENT # P01000031954

1. Entity Name

MBI SUPPORT SERVICES, INC.

Mailing Address
1501 NW 45TH ST, A-10
POMPANO BCH FL 33064

Principal Place of Busingss
150t NW 45TH ST, A0
POMPANO BCH FL 32064

,vuygb'ye?

LA AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For
65-1092188 Not Applicable
- i
Zie Country v Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
s reinm——fi.-Name and Agd@_ss_qj.Current.RegBJemd Agent 7. Narme and Address of New Registered Agent
Name -7 T ﬁ' —— -
JENZANO’ HARRY J JR. Strest Address (P.Q). Box Number is Not Acceptabla)
3640 N. FEDERAL HWY.
LIGHTHOUSE FL 33064
City FL Zip Code

8. The above named entity 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 accent
the obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature reguired when reinslating) DATE

- FILE NOW!!! FEE 1S $150.00

9. Elegction Campaign Financing

$5.00 may Be

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TILE O change [T Addition
NAME MEININGER, LORETTA NAME
* STREETADDRESS [ 1501 NW 45TH ST, A10 STREET ADDRESS
orv-st-70 |POMPANG BEACH FL 33064 OITY-ST-2IP
TImE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P S ——
e - T T oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ] petete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 pelete TIMLE (OcChange (O Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-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
lemental 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
r or trusgeéa ampowered tohexelaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regs, ther like em

ﬁ”%wli 5, M—Dm:ﬁ 3‘“ ?Exoﬂreuﬂ‘ A - M{_,hl\ﬁ,v“ D iy q'g__lo"? ?ﬂ’?ﬁ ’LQ‘(
Dak

indicated on this report or sug
of the corporation or the g
changed, or on an attac

SIGNATURE:

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICEFI ‘OR DIRECTOR

Daytime Phone #

AY  SEZE810

CR2EC34 (10/02)



