2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MBS BENEFIT PLANNING, INC.

P95000006971

Principal Place of Buginess
600 CORPORATE DR
SUTEXD oo
FT LAUDERDALE FL 33334
us

Mailing Address

600 CORPORATE DR
ot D00

FT LAUDERDALE fL 33334
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90352 003 ***150.00

UM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 055 Applied For
65 1906 Neot Applicable
Zi Count Zi Countr iti
P euntry P ouniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, LAWRENCE A
4300 N UNIVERSITY DRIVE
SUITE E-207

FORT LAUDERDALE FL 33351

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

8. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ Delete TITLE [JChange [ Addition
NAME SCHULMAN, KENNETH J NAME

staeet aooress | 600 CORPORATE DRIVE SUITE 320 STREET ADDRESS

CITY-ST-7P FORT LAUDERDALE FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS 0T . - = "] STREET ADDRESS™ - - Tt -

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

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()
Indicated on this report or supplemental report is true and accurate and 1hat my signature shall
of the corparation or the receiver ar trustee empowered to execute this report as required by G

changed, or on an attachment with an addreg§s, wigg

all other like empowered.

Daytime Phone #

, Florida Statutes. ) further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

laLty =N

AT

CR2E034 (9/01)



