' RE FILED £
G
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # _ PO1000077877 Feb 25, 2002 8:00 am «
1 £ty are Secretary of State
MDB&B ENTERTAINMENT, INC. 02-25-2002 90052 025 ***150.00
Principal Place of Business Mailing Address
946 SO, PATRICK CIRCLE 946 S0. PATRICK CIRCLE
WEST PALM BEAGH FL 334064476 WEST PALM BEACH FL 334064476
2. Principal Place of Business 3. Maiing Address “"”m m "m ”I”"“”Im "m "’" '"" '"lmm m" I"I lm
Podox a3\ RS, Do DADIH\D
Suite, Apt. 4, etc. . - _Suite, Apt. #, ete. DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
RD\¥.\ Rl Beach, ©\, [Roysh \en Recory =\ LD \WLKLNAS Not Applicable
Zip Country zig Country . . $8.75 Additional
: : 5. Certificate of Status D d " A
A3 \— 338 s A AP I™G | i A ertificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = Lechedy
NICOLETT, PAUL J LS. DO Cades
3 Street Address (FL()D.‘BT%:(FNumber is Not Acceptable)
13741-SUNFLOWER COURT A S e e Cac\e
WELLINGTON FL 33414
City Zip Code
MS*_”DC\M (P.hesc..\r\ FL Lol G,
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) CATE
—9.This corporation is eligible to satisfy its Intangicte | ... FILE NOWIll FEE IS $15000 lecti e
Tax filing réquirement and elscts fo do so. 77T After May 1, 2002 Fes will be $550.00 —10.- Elaction Campaign Financing $5.00 May Be
iy p ’ > - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE D [ Deete TE O “l;g\ilhange O3 adiiion | 5
NAME LEE, BRENT NAME B\ &
sTReeT aooress | 94650, PATRICK CIRCLE SREETADDRESS | AR B A Meadiawo'oMee2e T2 we, 2
cmv-sr-ze | WEST PALM BEACH FL 33406-4476 M-SR e Wi sty AL a0, :;:d'.
TITLE D [ petete TITLE QQChange ] Addition | G
NAME FARR, MATT NAME ati Face
swneer aooress | 946 SO. PATRICK CIRCLE sreErapoREss [ B\ B CAindrom Coue A
crv-st-zp | WEST PALM BEACH FL 33406-4476 OTY-ST-2F | Mot oA~ Whecain . L3N
e T [ Delete TITLE ~ ) Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
_MAME NAME
STREETADDRESS [~ —— —— X swrErapoRess
CITY-§T-2P . CITY-5T-2IP J —_ — e
TNLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify (hat the information
indicated on this report or supplemantal report is % and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empgfvefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if -
changed, or on an att { with an adfiress all other like empowered. )
Al (e Bl e ] . !
SIGNATURE: . 2PE RTQUIRED Q)/'&./o'z.- Fel-MQVv-oNGQ2 | =
SIGNATURE AND TWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "V Dae Daytime Phons # N




