2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500000697 1 F§'§£.Z;§g9 gfsé(t)«gtg "

1. Entity Name

MBS BENEFIT PLANNING, INC. 02-07-2000 90043 039 ***150.00
Principal Place of Business Maiiing Address
600 CORPORATE DR 600 CORPORATE DR e
SUITE 320 #320 0017562
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3604
us us
= 0 S IRRRA IR AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%51% Not At
Zip Couniry Ze Country 5. Cerificate of Status Desireq ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
_ P == e _—— b Name — 7~ -
LEVINE’ LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DRIVE
SUITE E-207
FORT LAUDERDALE FL 33351 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Siate of Florida,

SIGNATURE
Signature, typed or printad nams of ragistared agent and utle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!t FEE IS $150.00 . N ‘
) 10. Election Cam n Financin e
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust|Fund Cc?nat“rigbution. o $5L.—JD-“'ﬁ'dy
(See criteria on back} a Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN N
TITLE P [7] Detete TITLE O Change T
NAME SCHULMAN, KENNETH J NAME
streer anoress | 600 CORPORATE DRIVE SUITE 320 STREET ADDRESS
ov-s-z¢ | FORT LAUDERDALE FL IvY-ST-7Ip
TiNE ] Detete TITLE Clchangs  [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2IP CITY-§T-7IP
TlTLE, - - - . D Delete R TMLE s e e — - [ Changs ~ E .
| NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1-2P CITY-ST-2P
TITLE [ pelete TITLE [Ochange [
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - - CITY-S7-2IP
TILE ) 7 petete TITLE [Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P QITY-ST-2IP
TILE [ Defete TImLE OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2I7

13. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify inai i ...
indicated an this report or supplemental repoeis true and acgpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trusies f<cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bi-

z "
/ r TN
Pt et e N N

e’

| ran 1 Iatloo Si4eq o

Date Daytime Phone #




