FILED
2003 OF o
UNIFOI;:ﬂRBsgINEI;chEII:OE# Tl':%%) Apr 17,2003 8:00 am

DOCUMENT #  P93000001834 ecretary of State
1. Entity Name 04-17-2003 90639 047 ***150.00
M.B.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2360 STONEBRIDGE DR 2360 STONEBRIDGE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .
—— OO
Suite, Apt. #, etc. - Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 157522 Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d 38'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fr:MATHEHNErBARBAHA—““‘—“‘ﬁ"‘ﬂ' TR T [T Gieet Address (P.O. Box Number is Not Acceptable)
2360 STONEBRIDGE DR
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ana accept
. the obligations of registered agént.
-

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent sighaturs reguired when reinstating) DATE
FILE NOWIN FEE 1S $150.00 ) - )
; 9. Election ¢ Fi
AttorMay 1, 2003 Foo il bo 55000 ectenCumpay s 1 $5.00 ueyee
Make Check Payable to Florida Department of State '
10. { CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IM 11
me . | PSD O Delete TITLE {7 Change [ Acdition
NAME MATHERNE, BARBARA NAME : -
sTREET ADDRESS: | 2360 STONEBRIDGE DR STREET ADDRESS
orv-st-2¢ * | ROCKLEDGE FL 32955 CITY-5T-21P
TILE . 1 Delete TITLE ) {JChange [ Acdition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-si-ap AT CITY-ST-2P
TITLE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry:sTIP— - T T e e SR T TR TGS T el woa—e W Ty TP T ST e TR e S e v e L ST e f— e
TILE 1 pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery&lth an address, with all other like empowered.

Lb03 B2 )-lo39-4o 39

Date Daytima Phone #

SIGNATURE:

AV BSHEELO

CR2E034 (10/02)



