FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Msae{r%lt;i%)? %‘} gi_g?eam
PgityCNlaJmEn ENT # P020001 29245 05-01-2003 90319 045 ***150.00
MKMB, INC.
Pringipal Place of Business Mailing Address
685 CORTEZ AVE 685 CORTEZ AVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

IR o WV AV A

7650 Covrtwey Carpbell Casewa] 7650 Losoweyanclodt lavsewny

Suite, Apt. #, ste. | 1T suite, Apt. #, eic.
CHECK HERE IF MAKING CHANGES
#2985 # 285 o
City & State City & State 4. FEI Number Applied For
7 PA FL@ RIEM A 7 BrPA F‘-OZIDA ﬁ‘376m3j Not Appiicable
Zip Country Zip Country & - $8.75 additional
33607 U 5 Pﬁ 33 ,s- ~ 7 US R 5. Cenificate of Status Desired O Fee Required
- -~ *'8,~-Name and‘'Address of Current Registared Agent - - - 7. Name and Address of New Registered Agent— "~~~
Name
GRANESE' ANTHONY P Street Address (P.O. Box Number is Not Acceplabie)
685 CORTEZ AVE
BELLEAIR BLUFFS FL 33770
City FL Zip Code

8. The above narmed entity submils 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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered] agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) QATE
t
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " 3 Delete TILE (O change [ Addition
NAME PAPPAS, ELIAS J . NawE
STREET ADDRESS | 685 CORTEZ AVE KN STRERT ADDRESS
onv-si-2¢ | BELLEAIR BLUFFS FL 33770 cir-sr-2
TiTLE D [J Delete TITLE [ Change (3 Addition
NAVE DAVENPORT, DANIEL A Nave
STREET ADDRESS | 424 CENTERWOODS DR STREET ADDRESS
orysi-2¢ | TARPON SPRINGS FL 34689 oTy-s1-2¢
mE T )T TS TEEE [ Celete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TLE [T Deleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iF CITY-ST-ZiP
TILE 1 Delete TILE {1 Change [ Addition
HAME NAME ’
STREET ADDHESS STREET ADDRESS
CRY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all ather like empowered.

i ELTAs 3. RPPAS H-1-03 #13- 239-2813

PO SIGNING OFFIGER OR DIRECTGR Date Daytine Phons §

SIGNATURE:

Iv 020100

CR2E034 (10/02)



