FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P96000097793 ecretary of State

1. Entity Name 04-03-2003 90166 018 ***150.00

M.OB., INC.
Principal Place of Business Maiiing Address
1198 N. DIXIE HIGHWAY 2200 GLADES RD
BOCA RATON FL 33431 SUITE 101
2. Principal Place of Business 3. Mailing Address
1198 N Dixie ku
Sulte. Apt. #, etc. sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Stale 4. FEI Number Applied For
RA TD '\J FL 65—0710545 Not Applicable
Zip [ Country Zip Country ” . ~ $8.75 Additional
53 “"'3—).— K i &q 3 L u A 5. Cenrtificate of Status Desired O Foo Roguired
.6.-Name-and-Address.of Current Registered Agent __ . 7. Name and Address of New Registered Agent
o Name -
: BOVA, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1188 N. DXIE HIGHWAY
BOCA RATON FL 33431 -
T City FL | 2o Code

8.. The above nared entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
24

.
H

SIGNATURE 1

Signature, typad or printed Rame of registersd agent and titls if applicable {NOTE: Registersd Agent signatura required when rainsiating) DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delate TITLE [ Change [ Addition
NAME BOVA, ANTHONY NAME

streeT AooRess 1198 N. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TRLE O Dpelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIrY-ST-2I8 CITY-ST-2IP

TILE T -7 Obogete = e 7 - T e T 7 "Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-S§T-7IP

TINLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TILE [0 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O pelete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP . CITY-ST-21P

12, | herepy certify that the information sypplied with
indicated on this repart or supplerglerial repor S [l
of the corporatlon or the receiver ¢r tr stee enfpaflered to excfute

1 qual:fy fgr the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
ered.

SIGNATURE: S ,,.U\AQQJHE RECUIRED | \3}37/03 AbrHD- ‘:f(é
[ e

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

AY 666580

CR2E034 (10/02)



