2003 FOR PROFIT CORPORATION
~-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000014937 _
1. Entity Name . --'.E' . Mo D
MDB222, INC. SR e
14 e 23
~ J
_ 35Ep 29 P
Principai Place of Business Mailing Address ] ‘ p 0 E.
PO BOX 811420 PO BOX 811420 . 2 I\' '-_'~
BOCA RATON FL 33481 BOGA RATON FL 33461 : tbF\'“ W 5* ! i OR\UQ
i IIVIHNIIIIIiIIIHIIIlIIIIIHIIHIIINIIIIIIIHI!IIIHII]

2. Principal Place of Busingss 3. Mailing Address

Suite, Aot #, erc. Suile, Apt. #, sic, %ﬁ%@%ﬁgﬁm&.&lﬁj

City & State City & State 4. FEI Number 65 %454 Applied For

93 Not Applicable
Zem - | Country= i Zp - — ~Country - 5, Certificate of Stalus Desired 0o - ?i';esq&f’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGE ! MARK D Street Address (P.O. Box Number is Not Acceptable)

358 N. OCEAN BLVD. o

DELRAY BEACH FL 33483

City X FL Zip Code

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

SIGNATURE
Signalure_ lyped ar prinlad narme of IEgiSle[ﬂd ageant and titte if BDO'iCab‘e‘ (NOTE Reg\slarad Agﬁl‘ﬂ signature required when J'amslaling) DATE
FILE NOWT!I FEE IS $550.00 .
A 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Biection Campaign Financing - $5.00 may Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IERH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change  [) Acdition
NAME BEGELMAN, MARK NAME
streeT apoRess | 5300 NORTH POWERLINE RD. STREET ADDRESS
CiTY-ST-21P I;T . LAUDERDALE FL 33309 M’ CITY-ST-2IP CUOHOTD S 4 <D0
e oaes e 13,/23/ 7301 191—D15  #7 gm0 C Adston
NAME 3 YACKIRA, MICHAEL NAME '
stacer anorcss | 5300 NORTH POWERLINE RD. STREET ADDRESS
CITY-ST: 2P FT- LAUDERDALE FL 33309 - — R omy-sT-zp
NILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] petets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7ip
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am zn officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

sianature: {\\RGNATIRE BEGR2E RN 9-9p-03 str-31 vus

SIRATURE AND TYPEDHB PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data / Daytime Phona #

1y 2862210

CR2E034 (4/03)



