2003 FOR P
UNIFORM BU

B E—— ]

ROFIT CORPORATION
SINESS REPORT

L

DOCUMENT #  P98000066228

1. Entity Name

MB VENTURES OF PALM BEACH, INC.

(UBR)

Frincipal Place of Business

214 BRAZILIAN AVE
STE 200
PALM BEACH FL 33480

Majling Address
214 BRAZILIAN AVE

STE 200

PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90199 007 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0909 Applied For
6 800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ.\dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. . Name _ .. —_ mr— - — e e -
EVANS, LESUE R
Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVE STE 200
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity subrmits this statement for the pur|
the ohiigations of registered agent.

Pose of changin,

SIGNATURE

g its registerad office of registered agent, or both, in the State of Florida, |

am familiar with, ang accept

Signature, typed or printed nama of registered agent and fitle If applicable.

{NOTE: Registeted Agent signature required when reinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrioution.

$5.00 May 8e
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 77 1

me D _ 7 Delete TITLE O Change  [J Addition | &

NAME CORDLE, BONNIE E HAME =

stheer aooess | 214 BRAZILIAN AVE STE 200 STREET ADORESS oy
Lcm-m-zw PALM BEACH FL 33480 CrTY-7-2p &

TITLE P [J Delete TITLE O Change [ Addition | &

NAME EVANS, LESLIE R NAME ©

sweeTaooress [ 214 BRAXILIAN AVE  STE 200 STREET ADDRESS

ory-st-ze | PALM BEACH FL 33480 CiTY-ST-2IP

TITLE O pelete TILE [ Change (7 Addhtion

MNAME - - - - NAME  — - {- -

STREET ADDRFSS STREET ADDRESS

CIY-s1-2IP CITY-ST-2IP

TIME 3 Dejete TITLE [J Change  [J Addttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 7 pelste TITLE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eIy -§T-71p

TNLE O Delete TILE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CnY-s1-2IP

12. | hereby certify
indticated on thi
of the corporati
changed, or on

SIGNATURE:

that the information supp
S report or supplemental
on or the receiver or trugt
an attachment with an

lied with this filing does
report is true and accur,
e powered to axec
s, with all other i

ith

2

not qualify for the exemption stated in Se
ate and that my signature shaj
ute this report

Uy eisa

ction 119.07(3)(7), Florida Statutes. | ¢
I'have the same legal effect as if made under o

as required by Chapter 807, Florida Statutes; and that my name

2

appears

urther certify that the information
ath; that | am an officer or director

in Block 10 or Biock 11 if

T N
SIGNATURE AMD TYPED OR an'rl-:rﬂczyé OF SIGNING OFFI

CER OR DIRECTOR

e e —



