2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Jun 09, 2003 8:00 am

189S0

AY

DOCUMENT # P95000062316 // = Secretary of State
1. Entity Name . 0. ek ke
MNB MANAGEMENT, INC. 06-09-2003 90120 011 550.00
Principal Place of Business Malling Address
20938 SOLANQ WAY 20968 SOLAND WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
I — ARG AU AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [,‘ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 1987379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireq N ?g.gg]lﬁi(gﬁonal
6. Name and Addiressr nf'C_u}rént Regfster-éa-;;;e;‘ ~ 7. ilame and Address of N:\;r Registered Ageﬁr -
Name
BECK, JAN § Street Address (P.O. Box Number is Not Acceptable)
20988 SOLANOQ WAY
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed °(,D'i':'[-°d name of registered agerm and title if applicable, {NOTE: Registeredt Agent signalture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
M . El ign Fi
Aoy 1,2005 o wi b 55500 " S Corpa s $5.00 e o
Make Check Payable to Florida Department of State v :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ petete TILE (1 thange [ Addition
NAME - BECK, MARLA T NAME
sheeT noress | 20988 SOLANO WAY STREET ADDRESS
com-st-zr | BOCA RATON FL 33433 CHTY-ST-2IP
e - D A O pelete TILE O Change [ Addition
NAME COUZENS, NEDA NAME
streeT anovess | 1351 ARBORDALE RD STREET AGDRESS
CITY-ST-2IP WYNNWOOD PA 19086 CITY-ST1-2IP
me- - [D v om0~ g.oemg TILE . . - [ Change [ Additian
NAME KLEIN, BRAD _ NAME
sTREET ADDRESS | 8713 VISA DEL BOCA DR STREET ADDRESS
orv-s-72 | BOCA RATON FL 33433 CITY-ST-21P
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
_STRGETADDRESS, | -, . - STREET ADDRESS
COITY-ST-ZP* F| . CITY - ST-ZiP

LR . -“.?".'-‘V“.i"' . - N . - . . . " . . . N .
127 I'nereby certlf\}'_that_the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporl 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgpears in 8lock 10 or Block 11 if

changed, or on an attachment wilth an address, with ali other like empowered,
Lleloy  dadat4ns

SIGNATURE: \@ﬁ\@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

CR2E034 (10/02)



