2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062316 Msae{é?ﬁ)?%}r gig?eam

1. Entity Name -
MNB MANAGEMENT, INC. . 05-16-2001 90207 029 ***150.00
Principal Place of Business - Mailing Address
20968 SOLANO WAY . 20968 SOLANO WAY -
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ciy & Siate ' City & State 3. FEI Numoer Appiied For
52 1987379 . Not Applicable
- - 7 -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Nama -
BECKr JAN § Street Address (P.0. Box Number is Not Acceptable)
20938 SOLANO WAY -
BOCA RATON FL 33433
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or primted namea of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when rainstating} DATE
) L e . "
9. This corporation is efigible to sallsfycl;s Intangible At Fl;ﬁr?folm FFEE |S1I$l;l 5250;) 0 10, Flection Campaign Financing $5.00 May Be
Tax flthg rgqunrement and electstodo so. - er , ae will be K Trust Eund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D i O Delete s Ol Change [ Addition | S
. ‘ : S
NaME BECK, MARLA T NAME =
STREET ADDRESS 20088 SOLANO WAY . STREET ADDRESS §
CITY-57-2IP BOCA RATON FL 33433 CITY-ST-Z21P o]
— [4Y]
TITLE b O Delete TITLE [ Change [ Addition EC)
M| COUZENS, NEDA SR RUEE R [ . S
STREET ADDARESS 1351 ARBORDALE RD STREET ADDRESS "
omstZP | WYNNWOOD PA 19096 o2
TILE D : 3 Delete TTLE [Jchange [ Acdition
NAME KLEIN, BRAD NAME
streeT ADDRESS | @749 VISA DEL BOCA DR STREET ADDRESS
CITY-ST-ZIF BOCA RATON EL 33433 CITY-S7-2IP
TMLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP N
TITLE 3 Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-S7-21P
TITLE O pefete TALE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated onthis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. /
S|GNATURIE\MM/ : “/ 2 /g} ALY ]
SIGNATURE AND TYFED OR PHINTED NAME [GNING OFFIC| A Date! T Daytime Phone | M

Y



