' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

I

DOCUMENT #  J38035 o Secretary of State
1. Entity Name 05-01-2003 90325 045 ***150.00
MUMMAW AND ASSOCIATES, INC.
Principal Place of Busingss - Mailing Address
114 E BOCA RATON RD 114 E BOGA RATON RD
BOCA RATON FL 33432 BOCA RATON FL 33432
- . AR AR AARIMERRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2726742 Mot Applicable
e Gountry “p Country 5. Certificate of Status Desired O ?i'gfq ‘?E;i‘tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e - —— :Ngm—éﬂ-m e e L — e ot R
MUMMAW' DOUGLAS A Straet Address\?PrC\)(\Bg}\l?n;;?s N?}t Aﬁ&%c’m‘( Q -
* 114 E BOCA RATON RD -
- BOCA RATON FL 33432 ISI5 N. Feperfl HWY: Swite 209
Ci — Zip Cod
"Biea RATON FL |85 22

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election C Fi
Afer oy 1, 2003 Fog wil b S5010 CosonCompa oarca 1 $5,00 oy e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T petete THLE [} change [ Addition
NAME MUMMAW, DOUGLAS A, NAME
street aporess | 1111 SW 4TH ST. STREET ADORESS
crv-sr-ze | BOCA RATON FL 33486 CITY-§T-2F
TIILE VP ‘ [ Detete TITLE ClChange [ Aodition
NAME MUMMAW, STEVE HAME
sTReeT aporess | 282 SW 11TH PL STREET ADDRESS
orv-st-zp | BOCA RATON FL 33432 CITY-ST-1p
TITE VP =SS SR o PP . L SR L V.4 23 T o k—gw-.ﬁhange,_,g Addition -
NaME BOUZA, JORGI NAME JeraE L. Bovza
sTaeet anoress | 114 EAST BOCA RATHI RD STREETADDRESS | {516 N « PED. HrN\#:Ul'n- 209
crv-sr-ze | BOGA RATON FL 33432 or-stze | Boe s RaTon, #%4%2
TLE O Delste TILE [J change T Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P Ty -ST-2P )
TILE 0 petete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P : CITY-ST-2P #
TITLE [ petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or 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 trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wj regs with all other like empowered.

SIGNATURE: ___ SI IRE REGIRED muhnmm. 4.24.6%  B6).30L6375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phang #

AY  680E0L0

CR2E034 (10/02)




