Y ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000044567

MBL ENTERPRISES INC.

May 08, 2002 8:00 am!
Secretary of State

(05-08-2002 90159 035 ***150.00

Principal Piace’rzc‘)f: :B:LISinESS Mailing Address

3543 SW COCO PALM DRIVE 3543 W COCO PLUM DRIVE
PALM CITY FL 34990 PALM CITY FL 34390
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEI Number Appiied For
59'3279703 Not Applicabie
- - - - C .

Zip v Country 4p ountry 5. Cenrtificate of Status Desired N $8'75 ﬁ_tddlllonal

: Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . N ) - o e Name - . . e e _
LITTMAN MARK B Street Address (P.Q. 8ox Number is Not Acceptable) ‘
3543 SW COCO PALM DRIVE ‘
PALM CITY FL 34490 |
City FL Zip Code

SIGNATURE

8. The above named entity submits Ihis statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered ageni and title if applicabla.

(NOTE: Ragistered Agent signature required when reinstating) .17} 3y i
[ i T

9, This corporation is eligible to satisfy its Intangible
ax!iling reguirement and elects to do s0.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

E 1
iy f R

10." Ei&ction Campaign Fina :

Trust Fund Contribution, |

] 1

Added o Feas

ff" )(ééig-’ér‘né’(ia‘c:'n"-ﬁacp a *Make Check Payable to Department of State

A T rs 8T Lt i -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 1 PVS O telete TITLE O Change  [3 Additien | S
e LITTMAN, MARK B NAME 2

~gTReeT anRess | 3543 SW COCO PALM DRIVE STREET ADDRESS §
cry-st-ze %+ | PALM CITY FL 34990 CITY-5T-2iP Ty
TITLE . . - [ Delete TITLE [ cChange  [J Addition %
NAME o NAME
STREET ADDRESS STREET ADDRESS i
QITY-ST-2P GITY-5T-2P “
TITLE ] Detete TITLE O Ghange ] Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2IP TR % L1 4L I - e e -

TITLE . [ Delete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Detete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- ST-2F CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T AL LA ma

OY-22-0r. 36122358z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




