2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J47642 Jan 26, 2000 8:00 am

1. Entity Name

MAM, INC. Secretary of State

— 01-26-2000 90187 050 ***150.00

— Principai Place of Business Mailing Address
_ 1432 W LANTANA RD 100 WESTWOOD CT.
_ LANTANA FL 33462 ATLANTIS FL 33462-1027
= us
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
- City & State City & State 4. FE| Number Applied For
_ ‘ 50-2748450 T
- 2 g Sounty Zip_ Courntry 5. Corificate of Status Desied [ 98-73 Aditionat
- CoT s ETT TET T pes— . = it Il S - e G : i --Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTEFERRANTE, MARIANNE Street Address (P.O. Box Number is Not Acceptable)

100 WEST WOOD COURT

ATLANTIS, FL

LAKE WORTH FL 33462 , .
- City FL Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

, SIGNATURE
' Signatura, typed or prnted name of registered agent and titla if applizabe. (NOTE: Registered Agant signature required when reinstating) DATE
} ) o :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
r Tax ﬁliigprequirememgand giects taydo 50. o After MAY 1, 2000 Fee Wﬂfsbe $550.00 10. Electlon Campa\gn If\nanc:ng ml $5-0° May Be
s g rust Fund Contribution. Added ta Fees
) L (See criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 7 Delete TITLE [ Change [ Additio
NAME MONTEFERRANTE, MARIANNE HAE
sTREFTADDRESS | 100 WESTWOOD CT STREET ADDRESS
CITY-ST-2P ATLANTA FL CITY-51-28
i O Delet TIeE (I change  [J Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
.l gm-sT-zR e iﬂv-m-zw
TLE Oloeete ] me T R T RS TS Change ~ [ idditio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-87-2IP
TILE 1 Delete TILE O crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [JcChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-§T-21P

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
indicatéd on this report or supplemental repart is trug and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12§

/r//f/”‘” oas V52 .20 /8

Dayime Phons #




