FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000015836

M & N ELECTRONICS, INC.

ecretary of State

04-25-2003 90214 037 ***150.00

Principal Place of Business

5401 WEST IRLO BRODSEN HWY
#A5

KISSIMMEE FL 34746

Mailing Address
7806 POINT VIEW CIRCLE
ORLANDO FL 32836

ALsVTAVUUZ

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City 8 State City & State 4, FEI Number Applied For
59—3627892 Not Applicable
Zi = 1=Codntry T Zi == = 7 =|"~Count e L T iti
in Y ip ountry 5. Certificate of Status Desirad O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SAMMAN, MAMOUN
423 W. VINE ST.
KISSIMMEE FL 34741

ga.mma.ﬂ Mamiuen

Street Address (P.O. Box Number is Mot Acceptable)

A R0k Padk Vo Cadk -

QO endo FL

e 18

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 Florida. | am familiar with, and accept

the obligations of reglstered agent

s ek

A~lo I e

SIGNATURE

4|33 03

.
Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW;!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

“

8. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

| :tMake Check Payabls g Florida Department of State

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - [ pelsta ™ THTLE b ange [ ] Addition
RAME SAMMAN, MAMOUN NAME Coasrman MaemQue N - .

stReeT anoress | 423 WE VINE ST. sweraooness [ R ol Pads N LD C_,_LtLE

erv-st-2e | KISSIMMEE FL 34741 ov-si-zp | D Aendo, AN 2SI

TITLE ) O Detete ME  .on. [ Change  [J Addition
NAE . "_ 5 NAME '

STREET ADDRESS — STREET ADDRESS

CITY-57-21P T e T - S OITY ST P | e T e - -

TILE [ petete TIILE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS -

CITY-ST-ZIP GITY-ST-2IP

TITLE [ petate TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-$1- 7P

TILE [3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CITY-ST- 2P '

12. | 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 supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

AN ST NP e e ey
o WA d M s U0 A e

A2E R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ]
Date 4 }3 5 l U3Dawme Phone #

VLGOS

W

F ]

CR2E034 (10/02)



