2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064652 FILED
1. Entty Name Apr 10,2000 8:00 am
MBSQUARE, INC. ecretary of State
04-10-2000 90002 005 ***150.00
Principal Place of Business Mailing Address
670 PINE RIDGE TERRACE 670 PINE RIDGE TERRACE
DAVIE FL 33325 DAVIE FL 33325-1272
R T YRV ORISR
686 LakeBlvd 686 Lake Blvd
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE (N THIS SPACE
City & State i Cit;f & State 4, FEl Number Applied Fer
Weston, F1 _1.°7 Weston, F1 .07, 65-0741715 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33326 Broward 33326 Broward 5. Certificate of Status Desired 1 Poe Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name
BEU-- BERNADETTE Sireet Address (P.O. Box Number is Not Acceptable}
670 PINE RIDGE TERRACE
DAVIE FL 33325
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if appiicable. {NOTE' Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible isty its Intangibl FILE N ] 150. ) . : ‘
TaxSﬁ-lcich]gDrequze nf;ﬁlli bl elz?ef:?s“f;ydgssol.a gible Aftor MAY sz"ooi’iiﬁ \Imsiusbe $50500.00 10. $Iectnon Campaign Financing $5.00 May Be
o TE A rust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Po PD [ifl Change  [] Addition
NAME BELL, BERNADETTE mue o [ Bell-Bernadette
siReeT ADDRESS | 70 PINE RIDGE TERRACE seeTaoeress | 6860 Lake Blvad
CITY-31-21P DAVIE FL 33325 CrY-§1-2¢ Weston, F1 33326
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME : - - - f NaMET - | :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true gnd accurate andthat 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 of trustee am is report as required by Chapter 607, Florida Staiufes: and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment with an agd
4

Date Dayume Fhone #

SIGNATURE: A >
SIGNATORE ANDTYPED OF BRRTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



