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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M-BK, Inc.

(Name of corporation}

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beatriz C. Roberts

{Name of contact person) ) -
M.B.K., Inc. :
(Firm/Company)
10400 NW 27th Drive
(Address)

Wildwood, Florida 34785
{City/state and zip code)

For further information concerning this matter, please call:

Beafriz C. Roberts at ¢ 352 748-6574
{Name of contact person) (Arca code é daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Stmmﬂ A?drﬁg-;
Amendment Section endment Section

Division of Corporations Division of Corpotations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(5/04)



GO ¥ aaie
FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

April 12, 2005

M.B.K., INC.

% MICHAEL R. ROBERTS
10400 NW 27TH DRIVE
WILDWOOD, FL 34785

SUBJECT: M.B.K., INC.
Ref. Number: P95000043371

We have received your document for M.B.K., INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned o you

for the following reason(s):
PLEASE HAVE MICHAEL R. ROBERTS SIGN THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 605A00024902
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: . FOR'CORPORATIONS

Pursucnt to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida _ -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M.B.K,, Inc.

2. The principal office address: 10400 NW 27th Drive, Wildwood, Florida 34785

3. The mailing address (if different):

P PTTR -
4. Date of incorporation/qualification; 8/95 Document number: 55'05859147?? T%D 3 ?
5. The name and street address of the current registered agent and registered office on file with dle%% o2 ,
Florida Department of State: . b inTs O
. erts _ @ i -
B Michael £. Lo o f;ﬁr; 3
| T To ®
2755 NW 102nd Blvd, ‘?%%\ 5\

Wildwood, Florida 34785 o

6. The rame and street address of the new registered agent (if’ changed) and /or registered office

(if changed):
Michacl K. Kaberts

10400 NW 27th Drive s _
(P.Q. Box NOT acceptable)
Wildwood, Florida 34785 % g
- .

The street address of its _re%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such c,han%e was authorized by resolution duly adopted
antnoprz

?‘Y its board of directors or by an officer so
ied 1n writing of the change’

v the board, or thé corporation has been noti e )
: ﬁc’a/gfg; c» Pober 5
(Frinicd of Lyp me am g

I hereby accepTThe appointment as registered agent and agree tg act in this capacity,

I jurthér agree ta comply with the pravisions of all staiutes relative to the proper arid complete performance

g auties, and I am familiqr with and accept the obligation of my position as registered agenf. OF, if this
ent is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm thit the

corporation has béen notified in writing of this change.

Lot Robods 2-3[-05

‘ (Slg@ of Registered Agent) - Tt}

If signing on behalfl of an entity:

Heotyin, C. )Qoberb

(Typed o Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314



