2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

M..B.S., INC.

P94000018660

Principal Place of Business
3652 E. FORGE RD

DAVIE FL 33328

us

L

Mailing Address
3852 E. FORGE RD
DAVIE FL 33328

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc. ..
- A e T

Suite, Apl. #, etc. o -
—-—-T':r-——m—'":‘_n:;-.___“‘—ﬂ—-a:ﬂ‘—‘—_:\‘_’.:

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90256 029 ***150.00

1UULId 14

== e e [C)- CHECK. HERE. I MAKING.CHANGES

L

lllllllliHlllmI!l!lllmllﬂlIIH!lllllNIIHIHIIH!"UHIIHflll

KNAPPER, JAY
3652 E. FORGE RD
DAVIE FL 33328

City & State Cily & State 4. FEI Number Applied For
65-0473566 Not Applicable
2o Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

2 8

8. Thefbove named entity submits this stat
‘lpe.':éblig'ations &f registered agent.

emsnt for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE

s . Signature, typed or printed name of fegistered agant and title if applicable.

{NOTE: Ragistersd Agant signalure required when relnstating)

DATE

. HLE I\_IOWII_!#_.}FEE IS $_1§0.00 _ ..
After May 1, 2003 Fee will be $550.00 = -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS
TINLE PD [J Detete TIMLE [ cChange [ Addilion
NAME KNAPPER, JAY-M NAME

STREeT ADDRESS | 3652 EAST FORGE ROAD STREET ADDRESS

crv-st-zp - | DAVIE FL CITY-ST-21P

TILE (7 Delste TILE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ——— CITY-ST-2P

NLE O vetete 1IMLE [JChange [ Accliu'oq
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS N STREH ADDRESS‘ - -

CHTY-ST-2IP h X ovestap

THLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-57-2IP

TILE [T pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

indicated on this report cr sup

of the corporation or the receiver or truste
changed, or oh an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filin

plemental report is true an
powgsd to execute this report a

58, w all other jke empowered.

d does not qualify for the
d accurate and thal my si

gnatura shall have the same lega!
s required by Chapler 807, Florida St

Z

i

fe?

exemption stated in Section 1 19.07(3)(i), Fiorida Statutes, | further certify that the information
effect as if made under oath: that | am an officer or diractor
atutes; and that my name appears in Block 10 or Block 11 if

FSH % cqr9

Daytimna Phone #

CR2E034 (10/02)




