2003 FOR PROFIT CORPORATION Jul 10}}(}%%%:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT #  P99000051643 ecretary ot State

1. Entity Name

MULTIDISCIPLINARY BUSINESS APPLICATIONS, INC.

Principa! Place of Business Mailing Address VYA AAVES
27 MARLWOOD LANE 27 MARLWOOD LANE
PALM BEACH GRDNS FL 33418 PALM BEACH GRDNS FL 33418
Suite, Apt. #, etc. Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEj Number Applied For
- —_— — - - J . . B 65—0928031 Not Applicable
Zi Zi 1
P Country P Country 5. Certificate of Status Desired O $8 75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREEN MITCHELL F Streel Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQD BLVD STE 485 S : '
HOLLYWOOD FL 33021
- City Zip Code
FL ]
8. The above named enmy S pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf re
SIGNATURE * e
+- Signature, WM or p{ﬁrd name ot reyi(s'd ageK and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
: SFILENQW!H F 1S 3550.00 . . . T
7 9. Election Campaign Financing $5,00 May Be
emie’%w‘m 2 will be 5750.00 Trust Fund Contribution. | Added to Fees
ke Lok %ble to Fiorida Department of State :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | 0D [ Delete TITLE (3 Change [ Addition
NAME KAPLAN, ERIC S NAME
sTreeT anoress | 27 MAPLEWOOD LANE STREET ADDRESS
crv-st.zie | PALM BEACH GARDEN FL 33418 CITY-5T-2IP
TIILE O Datete TITLE [Jchange [ Additicn
NAME NAME
o|- STREETADDRESS | | .o i e Sl e . . ~STREETADDRESS | .. o e e
CITY-ST-2ZIP omv-st-ze | - ; -
TME ' 3 Delets TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
e [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE : [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP Y CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shalt have the same legal effect as it made under oath; that | am an officer or director
pog as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pawered.

incicated on this report or supplemental repor

12. Iherebycemfy that the information supplied with this filing does Aot uﬂ
true ang accufate
ared to exetut s

SIGNATURE: SHGE)M\ TRE L IRED
SIGNATURE MTY/PED DR PHI/M'AME MIGN!NG QFFICER OR DIRECTOR \ Dais rv——

AY 6182800

CR2E034 (4/03)



