2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50874

1, Entity Name

UNITED M CORPORATION

Principal Place of Business

4832 NW. 8TH CT,
PLANTATION FL 33317-1416

Wailing Acdress

4832 N.W. 8TH CT.
PLANTATION FiL 333171418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90014 031 ***150.00

(VRURTRVE I e

IO RN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 505 Applied For
59-28 1 1 Not Applicabie
i Count Zi Countr ’ iti
Zp ountry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — ~Name = =

TAYLOR, ROSA M.
4832 N.W. 8TH CT.
PLANTATION FL 33317

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b_olhtin the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) 0 Make Check Payable to Department of $tate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addtion
NAME MITCHELL TAYLOR, ROSA NAME
street acoress | 4832 NW 8TH CT. ' STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-SI-2F
TITLE VsD O pelete TITLE [ change ] Addition
HAME MITCHELL, SHIRLEY NAME
STREET ADDRESS | 4230 NEW 21ST ST UNIT 245 STREET ADDRESS
CITY-ST-2iP LAUDERHILL FL CITY-ST-2IP
TITLE ID - - [ celete — TTUE ~-== « [ e = = mmmeimewas—~ = -~ e = []-Change ~ [ Addition
NAME MITCHELL, JOSH NAME
staeeT ApDRESS | 648 NW 10TH TER STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE [ Delgte TILE [ Change  [J Acdition
NAME NAME
STREET ADDBESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE M pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S7-7IP CITY-ST-71p
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na
ith ail othgr like empowersd.

indicated on this report or su

ppears in Block 11 or Block 12 if

V2723

/ By " “
SIGNATURE AND TYPED OR PRWD NAME OF SIGNING OFFICER QR DIRECTOR

4 ///M

Date Daytima Phone #

NN

i~ 3



