2000 uu_lFORM BUSINESS REPORT (UBR) AFPROVED
DOCUMENT # F97000002397 i

1. Entity Nam:

M & M ENTERTAINMENT & PRODUCTIONS, INC. :
00 JUN 26 AM10: 23

Principal Place of Business Mailing Address SECRETARY OF §
e ot
7528 CLAYMONT RD 7528 CLAYMONT RD TALLAHASSEE FL%F%BEA
CHARLOTTE NC 28227 CHARLOTTE NG 28227-1052 ' -

? P T ; AR MR
4129 TovcHsTonE L 91LQ Yoveqstgve LM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number gy Applied For
CHARWNE, ArC CHA &_L_altf—_uy ¢ 562002213 Nat Applicabie
Zi Countr Zip - .| Count L . vy ition
2; 227 out/yép 2.4 117 DLE;BA 5. Certificale of Status Desired m/ geg Hgtﬁidc;to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
" MeAPERs . HARLIS D
MEADERS, HARUIS J Street Address (P.O. Box Numiber is Not Acceptable)
1736 NORTH MISSION RD APT C B2 04 TE2L(-y DR
TALLAHASSEE FL 32303
Cit i
"TAlLIA HASSEE FL | 47553

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

SIGNATURE x

Signatura, typed or printed name of regrstered agent and wtla if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This carporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 8e

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 T s 0
o ust Fund Gontritwution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O petete TITLE [ Change (] Addition
NAVE MANCE, ISSAC H NAME
STREET ADDRESS | 7528 CLAYMONT RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28227 GITY-ST-7IP
TILE P [ Delete TITLE O change [ Addition
e MEADERS, HARLIS J N SODODSIRTE 15—
streeT aoRess | 804 TEZGY DR STREET ADDRESS =7 13O0 - =010 -0 210
CITY-SF-2IP CITY-ST-2IP FedRbRD YE kgt TS

TALLAHASSEE FL 32303 btk B e T
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITE 2 Delete TITLE ‘ [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME . %
STREET ADDRESS STREET ADORESS EJ‘
CiTY-87-2IP ’ I CITY-ST-2IP

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 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 corporalion or the receiver or lrustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:%E?MV 2EQUITES A H. mapce  4-2-00  (704) 5321

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phone #

.

Er! ]

{1199,



