Feb 12,2003 8:00 am

2003 FOR PROFIT CORPORATIDN
- UNIFORM BUSINESS REPORT (UBR) !  Secretary of State

'DOCUMENT # F831 32 L 01-13-2003 90488 029 ***150.00
I EnityName- "' . . UL e )
M&M STEAMWAY, INC. . - T Lo - W
L P . Vil N ‘ )
Principal Place of Businass Maillng Address 5 5 U
1818 PICCADILLY CIR 1918 PICCADILLY CIR :
CAPE CORAL FL 33991 ) CAPE CORAL FL 33991 .
2. Principa! Place of Business 3. Mailing Address ”""" ,m m,l ml“l"l "m lm lm’lml I’m m" I'm I’m ’m
B ite, . #, etc. ite, Apt, ¥, N
Suite, Apt. #, et Suite, Apt. ¥, etc ] CHECK HERE I MAKING CHANGES
| ___Cily & Statg - ——w —— ESE NP —Chly & State==-—=Ci = TATFEINOmMbEr o = Applied For
) : 58-2211913 . |Not Applicable
,Z P Country Zp Country 5. Certificate of Status Dasirad 0 Ef_'zg_ ﬁ?ﬂtimi e
. 3 . Fee-Required
- 8. Name and Addracs of Current Registered Agent . 7. Name and Addrass of Now Registered Agent
v Name ] o i T j 1
BRAMWELL, JEFFREY M. Street Address (P.0. Box Number is Not Acceptabia)
1818 PICCADILLY CIR
CAPE CORAL FL 33991 _ o ]
Cny ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
. the obligations of regisiered agent. - - . . Lo
P TTTT e e e e D e et THNTT e ST T o : i“_'_,' )
*1. SMGNATURE L s o S .. - .
Sigrature, typed o printed atme of registersd agent ana iitle # applicante. {NOTE: Registered Agent tignatuie aauited when sqinstabng) o DaTE
FILE NOW!II FEE IS $150.00 . | I T ‘5'8"Election Campaign Financing ~ - $5.00 May Be
__After May 1, 2003 Feo wiil be $550.00 TR D Trust Fund Contribution. a Added to Fees
Maks Check Payabls to Florida Depertment of State R . . o SO ‘ _ . R -
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ;
e _Jpp g O petets O Changs O addition | &
wue . |BRAMWELL JEFFREYM . = . . . . S A SR SRR T A |
smeeer aponess | 1918 PICADILLY CR - -~ -~~~ - 7~ T . § :
civ-sr-zr | CAPE CORAL FL 33991 - - - S ;
e : 2 ele D) cuange (7 Acdition | &
: &}
NAME ) .
STREET ADDRESS STREET ADDRESS
BT as s M ) 5 | I ———. -
TMe 3 Detere O Change [ Aadition
MM . N LI N . e .
STREET ADRESS T STREET ADDRESS
CiTY-ST-2iP CITY-ST-0P )
e ) ~ , [ etere TIE e .. Ochange  £7] Addition
NAME —_— T s e e e e - .:.Z-'-.;. el NAME Rl = e . - . — . .
STREEY ADORESS STREET ADDRESS - ’
CHY-ST. 2P ) CITY-57-21P ,
TIME [T petete WILE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2p CITY-ST-21P
TILE 3 Defete TIME [ Change (7] Aduition
NAME MAME ) -
STREET ADDRESS S . STREET ADDRESS -
CEY-SI-aP " forvstae : _
' 12. | hereby certify thatthe information supplied with this ﬁiin[? does not qualify for the axemption stated in Section 119A0;éa)(i), Florida Statutes. | further certity that the information
' indicated on this repor! or Supplemental report is kue and accurate and that my signalure shail have the same iegal effect as if mace ynder oath; that | am an officer or director
! of the corporation or tha raceiver or trusiee empowered to exacute this report as roquired by Chapter 607 tia Statutes; and that my name appears in Block 10 or Block 11 if .
» changed, or on an,la‘ttachrnam wi:lh an address, with all other like smpowered. :

I

Daytime Phans #

‘sicarune: — SIGNATURE REQUIRET

nﬁ/M/ Mc%/ ?/ /6’3 225~ I8 77

- . L Ve



