v
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!.IBRJ

FILED
DOCUME NT # F97000002397 WSECRETARY UF STATE
1. Entity DIVisiaw oF ¢ &
M & M ENTERTAINMENT iiRODUCTIONS INC. Ok RJH deb
N D O3MAY 4 AM10: L3
r- Pnnclpal Place of Business Malllr;g-;:'id’ess
9128 TOUCHSTONE LANE 9128 TOUCHSTONE LANE
CHARLOTTE, NC 28227 CHARLOTTE, NC 28227
SRS L A0 0 AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
56-2002213 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired k $8.75 Addional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEADERS, HARLIS J D

BO4-TEZSV-BR. cjjé Streel Address (P-0. Box Number |s Nolrhcceptabie)
TALLAHASSEE, FL

?M-LP%%L% 'Df“.
o FL | $%%)

8. The above named entity SUubmils this statement for the purpose of changing Its regisiered office or registered agenl, or bold, in the Stale of Florica. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatum. ypad or prinkd name of mgislend agank and ik 1 apjdicab, {NOTE: Rayiserad AyaniEigialus squinde whan Mmtialing) - DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution.  [1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Dete e Clcterge L Addition |
NAME MANCE, ISSAC H NAME
STAEET ADDRESS | 9128 TQUCHSTONE LN SYREET ALDRESS
Cmv-51-29 CHARLOTTE, NC 28227 civ-31-2ip
TIRE P - N 3 Delete 1LE [OClange  [] Addition
NAME MEADERS, HARLIS J NAME
STREE1 ADDRESS {804 PEGGY DR. SYREET ADDAESS
civy-51-29 TALLAHASSEE, FL 32311 Gy-st-21p
1MmE [J Delete 1mLE Charge [ Addition
TOUHO LSS LS
HAME Nan et = A
STREET ADDRESS STHEET ADDRESS (v 14 f"'""'f:iif 2 'Ij"“fﬂ“}}_ %“# “:1{3. i_“]
Cy-s1-2p cmy-s)-2ip
TmE —| O Delete TLE O crenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
<ny-st-2zp LOv-S1-219
Tme [ pelete LE Ochange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiFy-57-29 Cmy-st-21p
Tme ' . 1 Dekte me Ol Clerge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-51-2p £hy-81-21P

12. | hereby certify that the infostnation supplied with this fillng does not qualify for the exemption stated in Section 112.:07(3)1), Fiorida Statutes. | further cenlify that the inforrnation
indicated on this repor or pupplemental report is true and accurate and that my signature shail have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 1o exacute this repont as réguired by Chapter 807, Florioa Statutes; and thal my name appears In Black 10 or Block 17t
changed, or on an hrfient with an address, with ail other like em ed.

SIGNATURE: O

mEDmeOFMROHNMTOB Daie Oayiirma Prone #

CR2E034 (10/02)



f Haglis T Meaders did Not Tecoiv<

W\bl 003 UBR Soc M~M @/\%ﬁﬁdtnmcd +
Q\"O\&u,c:\‘\o (USJ InNC.

&, D_Maoﬁ-—m
7 U
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