2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000004281

1. Entity Name

MBA MANAGEMENT ENTERPRISES, INC.

Principal Place of Business

7793 ULMERTON ROAD
LARGO FL 33771

Mailing Address

7799 ULMERTON ROAD
LARGO FL 3377114514

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90111 011 ***150.00

[WE TRV I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number B — Applied For
5’?—- 353 /022_. Net Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ ?i'zg lﬁ:ﬁ;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o _Na%__-———w— — T T - T B
e - Noztet CARRARyS

BROIDA, JOEL D ESQ. Street Address (P.O. Box Nurnber is Not Acceptalye)

605 - 75TH AVENUE 171 J Ladp2 Toa) AD

ST. PETE BEACH\ FL 337068

. N/ ATl O FL [« Cog7e_7 /

8. The above n:yﬂed entity submits this

SIGNATURE

P
\)6

rit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

s foo

Signature, typed or printed name of ragistered agani and title If applicéble.

{NCTE: Registered Agent signalure reguired when reinstaung) DatE A

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 €0 50.

(See criteria on hack)

_ FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

el oy

(F

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TITE O A Thange [ Addition
MAME CARRABUS, SALLY A v cheraras , Sally A.

staeeT A0oRess | POST OFFICE BOX 556 sweeT aRess | 374G 744 A€ N

or-s-2% | INDIAN ROCKS BEACH FL 33785 st | Semanele, FL 3377 _

TITLE D 7 Delete TITLE D o M Change [ Addition
NAKE CARRABUS, ANDREW J HAME dﬁﬂ.ﬂﬁe JS, AN0RE 4y /f’ .

sTReeT ADDRESS | POST OFFICE BOX 555 STREETACDRESS | J} &7 q '714*‘__ /4"’ [

emv-st2P | INDIAN ROCKS BEACH FL 33785 Giv-sr-a SC/W,M&, L 3377 ¢

e O Delete e . .[Clchage. [ Awdition
NAME = —— |- NAE ) ’

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE [ Dalete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-71P CITY-5T- 7P

TILE [ pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITy-S1-219 CITY-ST-2IF

TILE O Deete TITLE [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herety certify that the information supplied with this filing doees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

indicated on this report or supplemental report is trug an r
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

of the corporation ar the recever or trustee empo

changed, or on an attachme n address with all other llke empowered.

SIGNATURE:

Riorey) Curesgus 4/t 29755/ Soss

ER OR DIRECTOR

Date * Daytime Phone #




