2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000069812 Msar 20, 200211%:00 am
1. Entity Name ecretal y 0 tate
MXM ENTERPRISES, INC. 03-20-2002 90014 011 ***150.00
Principal Place of Business Mailing Address
7265 CLOISTER DRIVE 7265 CLOISTER ORNE
SARASQTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ““”“i "”IIN |l|u Ilm ||N’ m” |I”| IIMI"“. ‘lm ‘m‘ “l‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65-0529274 Not Applicable
D Zp | County 5. Cerlificale of Statys Desied ~ []  98+7D Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V,LESS[G’ ROY Street Address (P.Q. Box Number is Not Acceptable)
7265 CLOISTER DRIVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingrequirementgand elects 1o do so ’ After May 1, 2002 Fee willsba $550.00 10. Election Campaign Financing $5.00 may Be
g : v 1, - Trust Fund Contribution. O  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {7 Change [ Addition
NAME LESSIG, ROY NAME
sTreer a0DRESS | 7265 CLOISTER DR STREET ADDRESS
ory-st-zp - |SARASOTA FL CITY-ST-ZIP
THLE VP [ celete TMLE [OJ change  [J Addition
N CRUSE, PHILIP e
STREET ADDRESS {9731 17TH ST STREET ADDRESS
om-st-2F TSARASOTAFL ™ — = —~ B e | =L 0 o R ) o
TMLE [ Delete ML [crange [ Addition
NAME NAME
STAEET ADGAESS STREET ADDRESS
CITY-S1-2IP CInY-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP ;
TITLE [ Detete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE [T pelate TTE b [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

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 or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the rece ar rusigtnempowered to exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 E e empowere

sl Lesorg  z[7[/oe  gy1-925-0724

PRINTED NAME OF SBGNyG OFFICER OR DIRECj}R Dayllme Phaone #

AV 229180

CR2E034 (9/01)



