2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MDM STUDIOS, INC.

695068

Principal Place of Business

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90010 017 ***150.00

4l

Alef

MDM STUDIOS. INC % SARA L HEIM

968 PINETREE DR 209 SE FIRST STREET

INDIAN HARBOUR BCH FL 32937 SATELLITE BEACH FL 32937 i 3 .
: IRERVE R VAWMU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 109676 Not Applicable
Zi Count i iti
" ountry Zip Country 5. Certificate of Status Desired 0O 3875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HEIM' SARA L Street Address (P.O. Box Number is Not Acceptable}
209 SE FIRST STREET
SATELLITE BEACH FL 32937
Cit Zip Cade
3 iy FL p
8. The abcve named entity submits this statement for the purpose of changing iis registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE N
9. This corporalion is eligible to satisty its Intanginle FILE NOW!1 FEE IS $150.00 . ) )
A ) 10. Election Campaign Financin
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmgbuﬂ'o n ng fggjqo"g?;fe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O oelete TITLE [ change  [J Addition
NAME HEIM, EDISON L NAE :
STREET ADDRESS | 209 SE FIRST ST STREET ADDRESS | o -
A - -
CiTY-31-2P SATELLITE BCH, FL 00000 | A LT .
s 0 - - - P . ———
TITLE PD O oelete i . L i - c_iomange [ Addition
NAME HEIM, SARA L :
STREETADDRESS | 909 SE FIRST ST i .JDRESS
cy-&1-2P SATELLITE BCH, FL 00000 M g eSTR
TiNE D odlete T =TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE C] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME . O Detete TITLE [J Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -L__, e o™ =’ : T
CITY-ST-2IP CiTy-§T-2IP

13. | hereby cerily that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3Xi), 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

En e fyan anasre
i1 l\/%.mﬁ.a:.‘:

s e -t -
SIGNATURE: ___ i@ da) s 9) MNad 7 2002 39,779-434
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT /] Dae Liaytime Phone #

CR2FEN34 (8N



R e

_"STATE OF FLORIDA

. el CEBEﬂfﬁ@\ﬁQﬁbEATH
&/ 3257 " FLORIDA
FIRST MIDOLE
EDISON
3. CATE OF DEATH (Month, Dey, Ybar) : 4. 50CIAL SECURITY NUMBER 58. AGE. sn UNDER 1 VEAH |
August 14, 2001 424-30-7716 Dur
'€ OATE OF BIRTH (Moneh, Gy, voar) "1 7. BIRTHPLAGE (City and Siale o Foreign Country) B, WAS DRCEDENT EVER IN U.S.
1. September 27, 1931 Mobile, Alabama .. meulmgﬁ ST (Yew or )
uMEOmethW‘-nmmmmm ~ Bb. INSIDE CITY LIMTS? (e or Mo}
ot ER/O) DOA SIUED: X Nursing Hore Residercn . Oter (Specfy] No -

mracmumewmmmmmmwm Bd. CITY, TOWN, OR LOCATION OF DEATH | oo courery OF DEATH
Tandem Health Care of Melbourne . Melbourne . Brevard

WORK DONE 10w. DECEDBENTS USUAL QCCUPATION | 100, KIND GF BUSINESSANDUSTRY 11, MARITAL STATUS Married, | 12. SURVIVING SPOUSE (¥ wife, pive Maickn At}

il i Engineer Electrical Married Sara Martin !
19, 134, RESIDENGE — STATE | 136 SOUNTY 13¢. CITY, TOWHN, DR LOCATION 13d. STREET AND NUMBER -

Florida Brevaxd Satellite Beach 209 S.E. l1st Street

t3a. INSIDE CITY | 131 2IP CODE 14.WAS DECEDENT OF HISPRNIC OR HAITIAN ORIGIN? | 15.RACE - Amaricen Indan.  [18. DECEDENT'S EDUCATION
LIMITS{ W or W) (Mmum ¥ yos, spuchy Haltian, Cuban, Blach, YWhite, wic.
Mezican, Puarto Rican, sic} K No _Vln Spedily. Elempriny/Secondary Gellmlll:ﬂhl

No 32937 Speciy: White |(0-12
17, FATHER'S MAME (First, Micho, Last) 18. MOTHER'S NAME (First Midole, Maiden Sumame)
George Heim Ruby E. Sumerlin
EW--N?OBMANTSN'ME(TWM J 106, MAILING ADDRESS (Stest and Number or Rural Route Xumber, City or Town, State. Zig Code)

Sara L. Heim 209 S.E. lst Street, Satellite Beach, Florida 32937

20b. PLACE OF DISPOSITION (Name of camedery, cramalony. of 20, LOCATION ~ Cly or Town, Sisle
other pisce)

S
w2

A

s
:
:
:
¢
-

s Brint X. Cremation — Removal from Blats

Atlas Crematory Rockledge, Florida
1b. UCENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
10 Licansess Beach Funeral Home, 1689 S. Patrick Drive
1929 [ndian Barbour Beach, Florida 32937

. of
thannbclluLn:p' oo dllhmfdalmu‘rm.dabmmmm :ﬁm&;ﬂ?wﬂ:::dwmnmﬂm .)mnwimd-:hmﬂ-d
{Stgnature and Tirle) » Tarktba 0D and Tiiw) b
> 22b, DATE SIGNED {Mo., Day, Y} 22¢.HOUR OF DEATH 53 230, DATE SIGNED (Mo, Day V1) 23z, HOUR OF DEATH
Ea slisiot 6:00p u

22d. NAME OF ATTENDING PHYSICIAN JF OTHER THAN CERTIFIER {Tyom or Prinj - 3 2 23d. MECHCAL EXAMINER'S CASE #

Part 1

fa)
w
N
<L
1
[17]
o
50
-]
: L
" T
W
-
-
<L
S
-
»

DISPOSITION

To be Compieted by

1 S ———

2. NAME AND ADDAESS OF CERTIFIER (Pt , MEDICAL ) (Tyow or Priog)
. - Shakti Bakshi, M.D.---- -——-6550-N. Hickham Road;, Helboume. Florida 32940 Tt
RAR — SIGNATURE AND DATE 270y nsmsrmn 25¢. DATE REGISTERED

. ‘ N Dionteg 3¢ et ortiyy) AUG1 7 2001

zsmn‘ﬂ Enter Wi disemads, Injunes."Or compiications a1 caused the deaih. mmhunmmmm such af tArckac ¢ tespiratoty amest, shock | ' Intervai

g or heart iaihme, Lizl Only ona caus® On #ACH BN, - Batween Ormet and

2 Part 1l . | Deam
MMEDIATE GAUSE (Flnal .

v i dea 3> ‘ ‘ |
renten . Hepabe!-  Faliluie.

|
|
1 DUE TO {OR AS A CONSEQUENCE OFy): |
i
|
|

S} Sequentiany 0at concitions, Cixhvesis °£ Lives

¥ any, leading 10
= Enier UNDERLYING { DUE w’[on AS A CONSEQUENCE OF):
TR CAUSE (Chonase or ijury oy Ciusorve aleddBl abuse

JAeG Svents <.
o mhﬂ:l"\)uST . DUE TO (OR AS A CONSEQUENGE OF):

d.

PART 1. (ther stontfcant conditions conlributing o desth bul not resulting in the 272, WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPORTED
wngertying ciuce given I Par |, PERFCRAMED? WUSED 70 COMPLETE CAUSE TO MEDICAL

(Yo or Ny OF DEATH? {Yos or Noy E,!-AMINEHT

{¥om or Nay

w ) No Yes
- 220 20.1F FEMALE, WAG THERE A 30a. F GURGERY IS MENTIONED IN PRRT | tr 4, ENTER GOMDITION FOR WHICH IT WAS PERFORMED | 30b. DATE OF SURGERY (Mo, Day, Veed
Bt Y N THE PAST .
’ IMONTHS? __ Y __ Mo
31. PROBABLE MANNER OF | 22a. DATE OF mUAY 320, TME OF 32c. WAIRY ATWORK? | 32d. DESCRIBE HOW INJURY OCCURRED
DEATY {Specity) {Moarts, Day. Year) INURY {Yos or Mo )

—

p 3, —— M

A . A2a. PLACE OF INKIRY -+ Al home, larm, 321, LOCATION {Sirss! dnd Number or Ruri Route Number, Clty or Town, Siste)
1 wireat, Ilnory.liu.(spl_cﬂ” L. . .

AuguSt 17, 2001

MW A ': state Reglstrar R i :

i THIS'DOCUMENT IS PRINTED OR PHOTOCDF'iED ON SECURITY PAPER WITH A WATERMAR QF TH| GREAT \
L]
- SEAL OF THE STATE OF FLORIDA. DO NOT. ACCEPT WITHQUT.! VER[FYING THE PREBENGﬁ QF T’f’iE WATERMARK
. S . A ‘ \ g ".‘“‘ W
THE DDCUMEN ‘FACE CONT»;INS A MUI.TI COLORED BACKGROUND ANB GOLD
NTA!NS SFECI.'\L’LINES WITH TEXTAND SEALS IN THERMOCHROMIC INK H

FOR.H 1564 (TUNII)




