2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MXM ENTERPRISES, INC.

P94000069812

Principal Place of Business

7265 CLOISTER DRIVE
SARASOTA FL 3423

Mailing Address
7265 CLOISTER DRIVE
SARASOTA FL 3423

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90319 017 ***150.00

AR

ite, Apt. #, efc. i . . . !
Suite, Apt. #, elc Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES |
City & State City & State N il 4, FEI Number Applied For
54
65—0529274 Not Applicable
Z " —
i Country —_ dpo Loy, |_s._Certificate of Status.Desited (- - .88.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

LESSIG, ROY
7265 CLOISTER DRIVE
SARASOTA FL 34231

Street Address {F.0. Box Number is Not Acceptable)

i

City

FL

Zip-Code -

8. The above named entity sub;T'rgs this statement 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

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatyrg raquired when rainstating)

&  FILE NOWI! FEE 1S $150.00
Y. After May 1, 2003 Fee will be $550.00

Make Check Payable to Flotida Department of State

Trust Fund Cantribution.

9, Election Campaign Financing

$5.00|May Be
Added to Fees

10, .- +QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ., % P [ pelete TITLE [ Change 7] Addition
NAME LESSIG, ROY  ** NAME : :
sTreeT acoress | 7265 CLOISTER DR STREET ACDRESS :
CITY-S1-2IP SARASOTA FL “ CITY-ST-2IP
TITLE VP v OJ Delets ME [JChange [ Addition
NAME CRUSE, PHILUP -z NAME
STREET ADDRESS | 2731 17TH ST ° cot” STREET ADDRESS

oSt 2e - L SARASOTA-Fli=—=== AT N s BN e S S L e
TILE [ oelete TITLE o [ Change li:I Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ™7 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
Ra-erap wered to execut

of the corporauon or the receiver or tr

SIGNATURE: __ S

4- /0073

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 'director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

74/-925~ 072 4

SIGNATUMEDMBMTED NAME OF SIGNING DFBCEH OR DIRECTOR

Dala

Daytima Phone #

CR2E034 {10/02)

i‘



