o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-~

SoCuvenT 09 3 00000/ 3% FAL

1. Entity Name

=108

M.B. M. ENTERPRISES, /NC. 0 y522 M T 19
o : .Sétirﬂ?ri‘?é% Er S"{'I-F\T‘E.r
DO NOT WRITE IN THIS SPA —

e

L& 2E 5

2. Principal Place pf Business 3. Mailing Address . —
0 Y. ebpidge Dr |R360 Stonebridge Dr
Suite. Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VY7 2 Mi
City & St?e City & State 4. FEI Number_ Appid For
Pa ctled ge., FL Rockled ge, AL SG-5/5753N Nol Applicable

Country Zip

5. Certificate of Status Desired

O $8.75 additional

Sagss

(.S A | 32958 2"

Fee Required

7. Name and Address of Current-Registered Agent

“UBILBHEH M ATHERVE | FRES.

DO NOT WRITE

Stregy Address (P.O. Number js Not Acceptabl
:iéé 0 Stopeby: e a

IN THIS SPACE

Ci

FL

Kockled ge

Zi_%(:;gld ? ) 45 $-_.

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

F /5 -Hgo A

printed name of registergd agent and sile it applicable.

4 (NOTE: Registered Agent signature required when remstabng)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee

After May 1, Fee is $550.00
o AMENdEd. UBR is.$61.25

is $150.00
10. Election Campaign Financing

] _Trust Fund Contribution.,

$5.00 May Be

Added to Fees

T (Seecrienaonpack) T B Make Check Payable to Department of State
11 OFFICERS AND DIRECTGRS
e 1PEES, DEAT /D TILE
HAME BAEA AT/ ERAE NAME
STEETANRESS | F 320 SypreRescs DL STREET ADDRESS
Y-S | RoCKIENGE . 32 FE5 CITY-ST-2P
e : b Secee z#RyY /O e
hve Bge BREA PIA7HELN £ NAME
SRR |2 3 ST EBLIDE & D STREET ADDRESS ,
CN-SI-2P I BEAcK L ED ek FL EPLIY GY-S7-2IP
Tme ’ e - S
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CTY-5T-2P DO NOT WRITE
TITLE TITLE ’
ar e IN THIS SPACE
STREET ADRESS STREET ADDRESS
oITy-57-2P CTY-ST-2P
TITLE ‘TITLE -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-ZiP
e TLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3 ! Y
pplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or on an

=I5 R0 S2/-639-60 5

indicaled on this report or su

attachment with an addr

. with all other like empowered.

g/

J(i), Flerida Statutes. 1 further certify that the information

i Mgl hein s,
1G] ATLIEE—ANDTYFED OR @TED NAME OF SIGNING OFFICEﬁ OR DIRECTOR
L e o

~ Date Daytrne Phone #

2 P

CR2E034B (12/01)




