2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 6F 12161;:)]2)& 00 am

DOCUMENT #  p01000080222 Secretary of State

1.‘_Entit§' Name

MAB CONSULTING SERVICES CORP. 03-06-2002 90072 010 ***150.00
Principal Place of Business Mailing Address
266 WOODBRIDGE DRIVE 266 WOODBRIDGE DRIVE
GENEVA FL 32732 GENEVA FL 32732
—— S [ SE AL AR
29> V#le_‘;u,q. A 47 2 2- /a /c.ucrd— La...-l—«
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Jtate 4. FEI Number Applied For
| Oecanoo | o (é 2 anco, FL S9-3722548 =2 Not Applicanle
Zi Count Zi Count " . iti
Ip32—9'1—7 5“” Y g ® B2%17 Ooun Y . 5. Certificate of Status Desired [ ?g'ggqﬂffg'm'
| —. . ..-6.«Name and Address'5t Current Registered Agent ~— _[-. = =~ - -~ 7.-Name and Address of New:Registered Agent- -
Name
BREMMER, MARK Stregt Address (P.O, Box Number is Not pcceptab
'] : E)
266 WOODBRIDGE DRIVE BEE RIS i
GENEVA FL 32732
™ O aws 0D FL | %5% 2
AR T R o} 13

8. The above naped entity subpljits this siatement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.

s

I FeBooos

SIGNATURE
ped or prinfed namigol rﬁistered agenl and fitle if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
i -'. v . Y . It “ l"
9. I?;\xs'ﬁi?]rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added fo Fees
_ (See critgria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS - 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE : M Change [T Addition
e BREMMER, MARK A e
STREET ADORFSS | ogg WOO[,)BRIDGE DRIVE szt aonness | M 22 Voleat a Lave
CT-ST2¢ | GEMEVA FL 32732 st | Qeadvoe | FL. 22847
TIMLE DV [T Delete TITLE RChange [ Addition
NAME BREMMER, PAMELA NAME .
STREET 4007655 | oge WOODBRIDGE DRIVE . sweeraoress | BG a2 Valawtra- Lon
omv-ST-2p__-| aEMFVAEL 20799 . — o o e JUS_ | Quaawn00  Fo 32287 .~ .
TITLE [ pelete TMLE [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2/P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2PP
ME [ Detete TILE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ] hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm lwinl other like empowered.
SIGNATURE: ;577 [l o FEDB 2oy

SiGNATORE AND wpeb‘tﬁ}my’so NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

1890

<C

CR2E034 (9/01)



