2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ZDate Daytima Phone #

DOCUMENT # P@9000094911 16. 2000 8:00
1. Entity Nama May 9 . am
M.B. PROPERTY MAINTENANCE INC. Secretary of State
03-06-2000 90096 033 ***158.75
Principal Place of Business Mailing Address
663 DOVER ST. #4 663 DOVER ST. #4
BQCA RATON FL 33487 BOCA RATON FL 33487-3138
ST ———.
Suite, ApL. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
City & State City & Stare 4. FE( Nurmper Applied For
4S5 -0F5F 23/ o
. Z —— v R
Zp Country P Country 5, Ceriificate of Statys Desired ma.75 Additional
e — o s - - . Pl GRE T N S = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, MARY G Street Address (P O, Box Numper is Not Acceptable}
£63 DOVER ST. #4
BOCA RATON FL 33487
City FL Ep Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typad or panlsd name o registerad apent and sithe if apphcable. {NOTE: Regiswrad Ageft tignature requirad when rensialing) DAIE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 : R
Tax tiing cequirement and eleats to do sa. After MAY 1, 2000 Fee will be $550.00 10 Eloction Campaign Financing  $5.00 Ma te
o on, Added to Fees
{See criteria on back) O Make Chack Payable to Department of Stats
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /[CHANGES 1O QFFICERS AND DIRECTORS IN 11 =
e Ci=.0 O Delee T (3 Change L3 Acdiion | @
NAME m ,qﬂy C. Rowr rs NAME &3
SREVOUESS | [ 2 DOVER ST, R-Y STREET ADURESS &
anaw |BOEN fuTow, £2. 23907 fwarw i
o —
THLE 3 Delete TIRLE [ Change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P ) T 5T- 2P
" TIE T " 7 O Delte™ - HNE 4= : : T - — - [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAty-SE-2p Ciy-S1-2ip
THE ] pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STATET ADDAESS
€Ty -ST-4P : CIvY-8T-27
Tme ) Dilee F e [ Change [ Addition
NAME RAME ’ ’
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY- SF-21P _1
TILE 2 Deete TLE ) Crarge ) Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-21P
13. | heraby cartity that 1he infermation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to executa this report a5 required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affaghment with an address, with alf other like empowerad.
7 fﬂ_ AR LAAL SR 3 /
SIGNATURE: Y (8. oo Ates _/4/ 20 _Spl/ PRS- Si2f |

GHATURE ANDTYPED R[N‘IEDNA)JE OF SIGHING OFFICER OR DIRECTOR




