2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000013763 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State
M&M WHITE INVENTORY SERVICES INC. 04-22-2002 90265 010 ***150.00
Principal Place of Business Mailing Address
14781 S.W. 26TH STREET 14781 SW. 26TH STREET - -
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65—0468017 Mot Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
~ Fae Required
- __....6._Name and Address of Current Registered Agent 7. Nlme and Address of New Registerad Agent
Name i -0 T
M HESE' RICHARD Street Address (P.O, Box Number is Not Acceptable)
14781 S.W. 26TH STREET
DAVIE FL 33325
=l City FL | Z° Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Signature, typed or printed name of registsred agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE Sr
_ 8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ) "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:tlt‘;ﬂ%&ggﬁﬁguﬁz:nmng m fdsd-e(r)j?ohg?;fe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [J Delete e K> . . I Change [ Actition
e MARCHESE, RICHARD e RACHARS HA Eﬁ:}b‘i‘ﬂ
sTReeT aDDAESS | 6433 LAURELWOOD DRIVE STREET ADDRESS ""7?5l W QL ST
orv-stze | ZEPHYRHILLS FL 335414670 ovsrze | DANIE, FL- 32295
“mme VD O pelete TITLE vov 'J B{Change [ Addition
M L i
v MCLAUGHLIN, REBECCA K we REBECC A Mcln i_f?‘.” !
STREET ADDAESS | 6433 LAURELWOOD DRIVE steeraooness | |67 1 SLI =
orv-st-ze | ZEPHYRHILLS FL 33541-4870 s |ITDANE, FLo 3B395
A=mme - T I - - 2720 Delete - CTME e e ot e e == e [C)Ghange - (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - CITY-ST-2IP
THLE . [ petete TILE . [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP- ; CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) . S0 o CITY-ST-2IP
TITLE . : [ Detete TITLE [] Change [} Addition
NAME Jd80 NAME
STREE[ ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

ot qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Atute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere

T 9’/3/)2,_— 97y 234 028
mATUHE ANDAYPED OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR #Dale Daytime Phona #

*mmm

13. | hereby certify that the information supplied with this filing do
indicated on this repert or supplemental report is trye and ag

. of the corporation or the receiver or trustee empouered 1o -,
B changed or on an attachmen - o Adll

g

|

<

CR2E034 (9/01)



