L3

iy FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000058601 TBR Secretary of State

1. Entity Name 02-26-2003 90159 041 ***150.00
MNR OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

352 NORTHEASTT 3RD AVENUE 352 NORTHEASTT 3RD' AVENUE

DELRAY BEACH FL 33444 OELRAY BEACH FL 33444

I N PR

Sulte, ApL. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLIC ABLE Applied For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
c— il LT ey ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

CHRISTIANSEN-RADABAUGH, RENEE
352 NORTHEASTT 3RD AVENUE
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this é'ta!ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGM{JRE
. A

i &ppét_n;re‘ typed or printad name ot ragistered agent and title if applicable. [NQTE: Registered Agant signature required when reinstating) DATE

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

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

10, = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 14 11
e D - J Delete TME I change [ Addition
NAME RADABAUGH, RONALD NAME
stReeT aconess | 352 NORTHEASTT 3RD AVENUE STREET ADDRESS
omv-st-ze | DELRAY BEACH FL 33444 CITY-51-21p
e DPS O Deiete ME [ICkange [ Addition
NAME RADABAUGH, RENE NAME
StReer A0oRess | 352 NORTHEASTT 2RD AVENUE STREET ADDRESS
CTY-57-2P DELRAY BEACH FL 33444 CiTY-ST-71P . ) _
TinLE ' R O Delete ine (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Defete TILE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiLe O petete TMLE ’ (3 Changs [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P - CITY-57-2IP
TILE ] Detete TILE [ change  [J Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental [epor-r=rTe s Lrate 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 pusteee cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmege®ih an address, er like empowered.

SIGNATURE: XSS PEDUIRED X 2-2¢-03

SIGNATURE AND{YFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

b




