FILED

.. o " o Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ :  Secretary of State

05-05-2003 90720 038 ***150.00

DOCUMENT #  P02000032905
1. Entity Name
MP-1, INC.
Principal Place of Business .- Mailing Address 5 5 0 45 5 1 d
5871 HOLLYWOOD BLVD §82| HOLLYWOOD BLVD
HOLLYWOOD FL 33021 " HOLLYWOOD FL 33021
N I AR

Suite, Apt. #. elc. Suite. ApL. #. slc. ‘ ] CHEGK HERE IF MAKING CHANGES

City & Siate . City & Stae 4. FEI Number Applied For

. 2L-UUF 2648 Not Applicable
Zip. Country ap Couniry 5. Certificale of Status Desired D ?g'ggql‘:g:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
o i e o e e e . e T R 2"'—’2—#"-—:.—» — el _NAME ez s e e ,-‘_'—-.,-—zg.__;\—--u,-—gm ., e A
KIRCHENBAUM, DAVID -
Street Add P.O. Box Number is Not Acceptable).. e et e
{5821 HOLLYWOOD-BLVD e e ) Shieet AOdross (PO, Box Numoer le Not Accentabie).——
HOLLYWOOD FL 33021 1
' City FLiZip Cote

8. The above n its this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘I am familiar with, and accept

the obligation
SIGNATURE T e e o ot - - S
.WUFMMMIW\WWIO\E!MFWA {NOTE: Reg! Agend siry requiret] whan ¢ ak DATE
= - - T e . o e T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba -
M After May 1, 2003 Fee will be $350.00 Toust Fund Contribution. [ Addad to Feas
Mak\?ﬁchack Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O peler e ' Dl crange [ Aadition
NAME KELLER, RH. MD NAME
sReer aboress | 5821 HOLLYWOGD BLYD STREET ADDRESS . .
orv-s-z2 - FHOLLYWOOD FL 33021 CiNv- g7 7P . _
ITE D [ velete TLE ' [ change: ] Addition
RAME KIRCHENBAUM, NAME
STREET AbDRESS | 5821 HOLLYWOOD BLVD SIREEY ADORESS
cnv-st-ze - THOLLYWOOD FL 33021 CITY-ST-ZP
TE O petete TWE {Ochange [ Addiion
T . ] | . .
STREET ADDRESS " STREET ADDAESS .
CITY-5T-2IP CHTY -ST- 2P .
e O oeiete  ~ 1113 [lchange [ Acdition
NaME ) NAME «
STREET ADDRESS . STREET ADDRESS ‘
ciTY-ST-7P CinY-sT-3P
TILE [ pelets TIE ‘ ’ ' Cichange [ Addition
NAME ‘ NAME ,
STREET ADDAESS . STREET ADURESS
CITt-51-2P w iTY-5T-2F :
TLE {1 petete THLE : ) crange ] Acgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST. 2P CITY-ST- 2P

12. | hereby cerlifg_ﬁ_\at tha information supplied with this filing does nol qualify for the exemnption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental rapon is wue and accurate and that my signature shall have the sama legal effect as if made under oath;.thal | am an officer or dirertor

SIONATURE AND TYPED OR MUNTED NAME OF QFACER QR O Dayuing Phone »

of the corporation or ceiyer or Ugsipe empowered ta executa this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Biock 11 if
ehanged, or on an attfch jz“};jﬁwa ther lika empowared.
fanf- I, m ok e ey -
SIGNATURE: (/aBISYATURE BEQUIREAA U wtn 4203 Q- eyoun
Ders '

CR2E034 (10/02)




