v Sigeigu_

L ]
_UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am
1. Entity Name 04-28-2003 91275 029 ***150.00
MB CONSOLUIDATED ENTERPRISES, INC.
Principal Place of Business Mailing Address
40 HORSESHOE DR 40 HORSESHOE DR diUMKULY
MOUNT LAUREL NJ 08054 MOUNT LAUREL NJ 08054
2. Prinoipal Flace of Busmass 3. Mailing Address |||I||||H" "”I "Il’ "I“ “” m “l“ “H"ll 'l“l |m”m m‘
Suite, Apt. #, etc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number f% 7 / Applied For
5 0 ; Not Applicable
Zi i C
" Country “p oumry 5. Certificate of Stalus Desred ~ []  98-7 Additionat
- CEm T e ey | irm e e, — = - e i | i o . ———rr_ A s e e FBB ReqU|red | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
COTE, ROBERT Street Address (P.0. Box Number is Nol Acceptable)
ree ress (P.C. Box Number is Not Acceptable
101 OSPREY COVE RD
PONTE VEDRA BCH FL 32082
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 wnh and accept
the chligations of registered agent.
SIGNATURE . FoBeRT CoTE /{ g/o3
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Reglistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . B ‘
Afer iy 1, 2002 Fs wil be $350.00 B ot oy e ffd;%?:azﬁse
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Acdition | &
NAME COTE, SUZANNE . NAME 12
siweer aooress | 40 HORSESHOE DR STREET ADDRESS g
omv-s1-ze | MOUNT LAUREL NJ 08054 CITY-ST-2IP =1
TILE D e [ Delete TINE [ Change [ Acdition %
NAME COTE, JOHN NAME
street aporess | 40 HORSESHOE DR STREET ADORESS
CiTY-57-2IP MOUNT LAUREL NJ 08054 o CITY-ST-ZP N
TITLE D O Delete e Ol Change [ Addition |
NAME COTE, ROBERT NAME
street apokess | 101 OSPREY COVE RD STREET ADDRESS
cn-s-z¢ | PONTE VEDRA FL 32082 CITY-ST-2P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this report or supplemental 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 directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with / dress, with all other like e wered.
LTI 75 Srez0 /d 4
SIGNATURE: __ SIJ¢ FEZZRED E1 O JEED /I3
SIGNATURE ANDE}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




