2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
MB HOLLOWAY INC.

P02000050447

Principal Place of Business
8071 CEDAR HOLLOW LANE
BOCA RATON FL 33433

Mailing Address
8071 CEDAR HOLLOW LANE

BOCA RATON FL 33433

Sanpal Pve of Bpuguass7 9

3. Mailing Address

Sune Apt #, etc

- #1

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am’
Secretary of State

03-28-2003 90072 009 ***150.00

IRV

(WTHECK HERE IF MAKING CHANGES

& State - City & State 4, FEl Number Applied Far
Reton  FL- 0%-044329 ot Appicais
Country Zip Country - . $8.75 Additional
33 1/3')2_,_ / ‘5) A 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N I R _ —|._Name - . —

 CORPORATE CREATIONS NI:TWORK INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Nol Acceplable}

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 accept

the obligations of registered agent.
o

SIGNATURE h

. Signature, Lyped or printad name of registerad agent and title if appiicable.
T P

{NOTE: Registerad Agent signature required when reinstating)

DATE

B

- FILE NOWN! FEE IS $150.00
.= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R

9. E'ecticn Campalgn Financing
Trust Fund Coniribution.

a

55.00 May Be
Added to Fees

10.. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLEY D O Delete s [ change O] Addition | S
HAME HOLLOWAY, MICHAEL A NAME =
sweeravcress 8071 CEDAR HOLLOW LANE STREET ADDRESS g
orv-size | BOCA RATON FL 33433 eITY-§1-2P 8
;TI?LE 1 Delete i3 [JChange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-St- 2P CITY-ST-2P

THLE [ palete. _ CTITLE . ) [ change ] Addition
NAME - HAME

STAEET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-TIF

TNLE [ Celete TmE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-$T-21P

12. | hereby certify thatithe information suppli
indicated on this report or suppiement

ithlthis filing does not QUaIify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director

of the corporatlon or the receiver or tpdfstee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y435

2-22-03%  S6(-36-8343

Date

Daytima Phone #




