2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P94000069812

1. Entity Name

MXM ENTERPRISES, INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90012 018 ***150.00

Principal Piace of Business Mailing Address
7265 CLOISTER DRWE 7265 CLOISTER DRWE. -~ . I ER
SARASOTA FL™ 34231 SARASOTA FL 34231-8070 :
. -~ .
Suite, Apt, #, setc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0529274 Not Applicable

Zip Country Zip Country S $8.75 aaditionat

5. Certificate ot Status Desired

Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESSIG, ROY
7265 CLOISTER DRIVE
SARASOTA FL 34231

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

(NOTE: Regrstarad Agent signature required when rainstaung)

9. This corporation is eligitle to sd{sfy its Intangible FILE NOW!!! FEE IS $150.00 ?10 Election Campaign Financing $5 OONM B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contrisution. Added 1o Fise‘;s €
(See criteria on back) !Z/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [JChange [ Addition
NAME LESSIG, ROY NAME

streeT anoress | 7265 CLOISTER DR STREET ADDRESS

CITY-ST-21P SARASOTA FL GITY-ST-7IP

TTLE VP [T pelete TLE [dChange  [J Additicn
HAME CRUSE, PHILIP NAME '

staeeT aooness | 2731 17TH ST STREET ADDRESS

CITY-3T-2IP SARASOTA FL ciy-sT-ZIP

TIME [J Delete TILE [ Change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-ZP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 21

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TILE [CJChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

13. | hereby cerify that the information sy
indicated on this report or suppl
of the corperation or the recs

L e

Y20 o

: i s filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ftal report is tru and accurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or:director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PYISSY T /¢

e e e T T PED WPRIMED NAME OF SIGNING OFFICER OR DIRECTOR

i Data 1
e '\_“ I

" Daytime Phona #

7

b e

‘
.

CR2ED



