2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

QLBVQSO

A

Secretary of State
DOCUMENT #
1. Entity Name P96000009296 05-02-2003 90396 040 ***150.00
MB RESTAURANT ENTERPRISES, INC,
Principa! Place of Business Mailing Address
105 $. NARCISSUS AVENUE 4400 PGA BLVD.. STE, 700
WEST PALM BEACH FL 33401 PALM BEACH GARDENS FL
S — (ARSI
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65%77731 Not Applicable
Zip, . Country a0 Country 5. Certificate of Status Desired [ §8'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER' JOHN W Street Address (P.O. Box Number is Nat Acceplable)
4400 PGA BLVD STE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code

s this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

I S Y[2eloz

8. The above named entit
the obligations of

SIGNATURE /
Signmmed nama ot registered agent and title  applicable, {NOTE: Registered Ageri signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
P 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Tt Fond Contbaton, 1 ?%SR#?QSB °
Make Check Payable to Florida Department of State '
e b
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PTS S 03 oelete TITLE O Chenge [ Addition
NAME BOYER, JOHN W : NAME
STReeT ADORESS | 734 SANDY POINT LANE STREET ADDRESS
orv-stze  |NORTH PALM BEACH FL:33410 crry-s1-20
e - [ pelete TITLE [Jchange ] Addition
NAME R NAME
STREETADDRESS | . STREET ADDRESS
CIY-ST-2IP _— CITY-ST-ZiP
ME. et v o ¢ = e - O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
TITLE ) O Delete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2IP
THLE [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation Gr tha raceiver or trustes @ erad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with 55, with all other like empowered.

SIGNATURE: ”U»‘% LSI&S - 22~197

SIGNATMANDTYPED QR PRINTED NAME OF SIGNIHG FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




