2003 FOR PROFIT CORPORATION FILED '

UNIFORM BUSINESS REPORT (usn) Mar 25, 2003 8:00 am

1. Entity Name 03-25-2003 90068 047 ***150.00 ‘
MNR COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3558 BROOKLYN LANE 3558 BROOKLYN LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0927256 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e A e T e T " = e e o "I | NamM@e———— — — T R
ANDREWS’ MIKE Street Address (P.O. Box Number is Not Acceptable)
3558 BROOKLYN LANE
LAKE WORTH Fl. 33461
City Zip Code
P FL
8. The above named entity submits thi 1 changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registere -
- -
SIGNATURE m ch A [A) D R.C [ %c"b el‘l-?— 3/’9—.73 z
Signature, typad or printed name of registered agent and title if applicable. (NOTE Hegislered' Agent signature required when reinstating} DATE
1
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check- Payable to Florida Department oi State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D 3 glate TInE Clchange (O Addiion | S
Yowse ANDREWS, JAMES M NAME =
sTReET ADpRESS | 3558 BROOKLYN LANE STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZIP g
TITE D Oloeletz - | ™me O change [ Additicn &
HAME GILES, FREDERICK W NAME
STREET #DDRESS | 13174 CRESTWOOD AVE STREET ADDRESS
omy-sT-2f | DELRAY BEACH FL 33484 CIFY-ST-2P
THLE 1 Delste _ImE | [dchange [ Addition
. — e - - - . ™ o e —— e e & o ———— i Tt .
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CIry-S1-2IP
TITLE 3 oelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with thigili ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo is report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad
&t 20/ ke 1Z fiaf
SIGNATURE: __~SIZN/ 20 atars FR(s gond” 3/12(03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytima Phone #




