2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P890600084329 May 01, 2000 8:00 am

1. Entity Name

MBKK ENTERPRISES INC. Secretary of State

05-01-2000 90024 044 ***150.00

Principal Place of Business Mailing Address
72§ BWEST PALMETTO PARK ROAD SUITE %y 72 B.8 'WEST PALMETTO PARK ROAD SUITE 304/
BOCA RATON FL 33433 BOCA RATON FL 33433-3420

EwnermEarTERL.

Suite, Apt. #, elc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE

City &S 30?’ ﬁbsbtq 4, FEIN Applied F
iy tate ity 1ale Y umper pplied For
1?94/9 )o,éfo FA‘ @ocq Qa‘(z]\ p(z 60550?5‘/; I"{’ Not Applicable

Zip3 3723 CDU}U/Y{ 2 - ;gg\'i 3 ?ﬂ Cﬁ%yﬁ' 5. Certificate of Status Desired -~ [} gg-;fq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%Eﬁgi ?’;EVMEE'TI”O PARK ROAD SUITE 200 Strest Address (P Q. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title # applicable. {NOTE: Ragistered Agsnt signature required when rainstaling) DATE

‘ o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 - O
o ! Trust Fund Confribution. Added fo Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _‘ 12. ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TNLE e SG‘T Cox 3 Delete e Tl change [ Addition §
NAME Te © -l name -
STREETADDRESS | 72 § 0 W - Pa lmC‘HfD paf k- KO\ . #’304 STREET ADDRESS ) T
CITY-S8T-2IP SITY-5T-2IP

8aca Raton FL 33433 1,
TITLE 7 Defete TITLE [ Change  [] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete ™~ TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
TITLE (7 Delele TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-217 CITY-ST1-21P
TILE O delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF

13. | hereby certify that 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 report ar supplemental report is true and accurate 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. é

\ &z0

SIGNATURE: ¥ m\J\ ﬁt:r‘OOL*FQw {/{ \{/7/5/00 ﬁ3(% §6V 2

? - SIGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR b Daw Oaytime Fhona #




