2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000088814

1. Entity Name

MM AND S INVESTMENTS, INC.

Principal Place of Business

1400 N. 59 TERRACE
HOLLYWOOD FL 33021

Mailing Address

1400 N. 59 TERRACE
HOLLYWOOD FL 33021

2. Principal Place of Busi
YYqyr S,

éess

Address

3. Mailin
QI ¢y L7 TEM

Suite, Apt. #‘ slc.

220/

Sune, Apt. #ftc.

FILED
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90195 002 ***150.00

e

00053249

T

DO NOT WRITE IN THIS SPACE

I

City & State / %& giate, Pf’ 4. FEI Numnber X.] Applied For
Al/l & f- & Not Applicable
C:)untry Country 5. Certificate of Status Desired d $8'75 Additional

2%3) L

333/

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWENSON KEN
1400 N. 59 TERRACE
HOLLYWOOD FL 33021

i

(arloy MOLLATE

S‘LW I

O’E@aljnbeé N? Accesliﬁ o} 9 t S0/

FL

P v De £

Zip,Cqde,
531
is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4&9’ Déd yé%/

name of registared agent and title if applicable HaTE 4

8. The above named entity subpfts

SIGNATURE

Signature, typed or print (NOTE: Registered Agent signature raquired when rainstating}

[
9. This corporaticn is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
a Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

A | IEE ~
TMLE e DErT [ Delete TITLE O Change [ Addfion | &
R [on]
NAviE Al Las MoLLAa TE NAE z
SIREETADDRESS | -\, O Sw) DS f:_ STREET ADDRESS 3
CITY-57-21P PlacspTion 'u( 323307 GITY-51-2Ip a
[&¥]
me Jicge e sio enr O celete e O change 5 Addiion | &
NAME |- Y| gw Eypss V) NAME
staeTanoess | (oD £) & 9 Toe s STREET ADDRESS
CITY-ST-2IP LSy - 320> ) OITY-ST-2ZPP
TLE ! N [ Delete TITLE (O Change [ Acdition
NAME L — name _ | - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P
TITLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-210 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST- 2P
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supgli
indicated on this report or supptement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an gddress, wi

all o?uler like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 11 or Block 12 if

i3 f1 2L/

smiﬁ‘ﬁnﬁ(ﬂ; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ghats) >
[ / ﬁala

Daytime Phone #



