—————————————————— . |
- | : v fS 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) . May 01,2002 8:00 am

f State
DOCUMENT #  PO0000097672 Secretary of Stat

1. Entity Name

4M2, INC.

Principal Place of Businass Mailing Address
APOPKAPL 82712 APOPKA-F-8831 2

WO 0oT

I — MY

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE -

it 6[ ity & State 4. FEI Number Applied For
Vol £ Do k. L 50-3607918 Roxhopteais
Zip ) Country Zip ' Country : $8.75 Additional
L DAUAL - USA | 33713 |  USA | B Contemecisausbeses 1 3070 A _
| e -8, _Name and Address of Current Registersd Agent. v . ). __ . _ . ___7._Name and Address of New Replstered Agent
Name |
| _ KERn Wennetn MARK
KERN, KENNETH MARG Strest Address {P.0. Box Number is Not Acceptable)
-832Z HOLTANB-BR .
i Zi
“ _AfoPra FL [*$5 910
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed navhe of ragistarsd ngumam_umi! applicable. {NOTE: Registered Apent signature required whan reingtatng) DATE
9. This corparation is eligible to satisfy its Intangiblo FILE NOWIH FEE IS $150.00 10. Eloction Campaion Financin
Tex filing requirement and elects o do so. . After May 1, 2002 Fee will be $550.00 T:;'Fm 4 C;t:;utlaon. e ﬁﬂ%’g‘;?a
(See criterla on back) M Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
me p 7 Delete me Kepn Kenneth Mark [ Crange [ Addiion g
ke KERN, KENNETH MARE- Have ) e
: 1
STREET ADORESS | 5307 -HOLTAND-DR * swrraovress | D311 LORNE T 2
oP-ST-2P | APOPKAFL32742 avsze | APofKA, £ 3R g
TITLE ] pelets THE [ Changs [ Addition | O
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CITY-ST-2P
The ) T T T 0w T T T T e T Ocame L Aaditon
| NAME s e oo oo o o S v VR | IUTTY S [ —_— == - TP ! [
STREET AQDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2P
TME [ eets TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' L SIREET ADCRESS
CITY-ST-2P | ov-sr-ze
TIme O oetele . f| mme CIchange (] Addition
NAME NAME ’
SFREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O _V_ ’ it
Delete TITLE {CIchangs O Additicn
RAME " NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P crry-s1-2ip
13. | heraby certify that the information supptied witn this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certily tha! the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered to sxecute this report as rpquired by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 it
changed, or pn an attachment with an,address, with all other like am) ery;d. :‘

SIGNATURE: _ -
' + SIGHATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR NRECTDR O Daytme Pona #

LA L
@,ﬂéfﬂ/nm Fan™ = 9 -4




