2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MBP, INC.

P93000002387

ecretary of State

04-17-2003 90220 001 ***150.00

Principal Place of Business
7785 LAKE WORTH ROAD
LAKE WORTH FL 33487

Mailing Address
7765 LAKE WORTH ROAD
LAKE WORTH FL 33467

AR L

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65.0380767 Not Applicabie
i t i L
Zip Country 2ip Country 8§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANEPA, JOHN Street Address (P.O. Box Number is Not Acceptabla)
7765 LAKE WORTH ROAD
LAKE WORTH FL 33467 -

City Zip Code

FL

8, The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and Lits if applicabla, (NOTE: Registerad Agenl signature raguired when reinstating) DATE
" FILE NOW!! "FEE 15 $150.00 N D R

5 : 9. Electiori Campajgn Financin

W After'May 1, 2009%Fee will bs $550.00 P ) ffdj?,‘{o“gzg:e >
Make Check.Payabte to Florida Department of State. ] ERRRE SRR AR e
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICEFIS AND DIRECTORS IN 11
TLE [ Delere TITLE fyd Crange ] Addition
NANE CANEPA JOHN, .. HAME
stweersovess |- 7226 GOLF COLONY CT # 103 sweronss | 12035 MNQow BReeze Deive
.om-si-ze | LAKE WORTH FL 33467 cy-51-2¢ wallinglon | FL. 33414
THLE O Delete TITLE [ Change [ Addition
NAME NAWE
STRECT ADDRESS STREET ADDRESS
CITY-$1-7P CITY-$T-7IP
TITLE [ Delete TITLE [Jchange  [J Addition
HAME . . _ o nae | et e e el
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete TLE [J Change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TITLE O vetete TITLE o [ changs . [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS ’
oITY-§7-2iP CITY-ST-2iP
e (] Dejete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P 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)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is trug 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11if -
changed, or on an attachme, h gn addres ith. gother like empowered.

SIGNATURE: FAUIRE G R Caneor

SIGNATV AND TYPED OR PRINTED NAME OF SfiNING OFFICER OR DIRECTOR

N 4l1alog

Data

S -Gl -0 8

Daytime Prone #

—

A £00KZY0

CR2E034 (10/02)



