' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

LUSAINU

CR2ED34 (10/02)

DOCUMENT #  P01000010434 Secretary of State
1. Entity Name 01-23-2003 90091 043 ***150.00
M & M PRINTING & GRAPHICS, INC.
Principal Place of Businass Mailing Address
403 MAGNOLIA AVE 409 MAGNOLIA AVE
AUBURNDALE FL 33823 AUBURNDALE FL. 33823
Het Main Street LA Moun Street,
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Clubumdoje, F | QAAbuxr\ Gle. | o 55-3695130 Not Applicable
Zip Country Zip | country . , $8.75 Additional
53% QD 53% 2 -5 6. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
.. - . S Name . - Coe T
MURRAY, TINA t Qo , OGO
reet Address (P.O. Box Number is Not Acceptable)
409 MAGNOLIA AVE [N e Sy
AUBURNDALE FL 33623 ,
- Cj Zip Code
- &u_bmo\cxl e FL 23803
?fgjhe above named entity submi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘m"- obligations of registerad agént.
e, ] i . . -
SIGNATURE . i : V4 }Df 25 /Q/ﬂ/ﬂZ' / & /=0 3
é ture, typed or p. lnteglﬂij;ams of ragistered agent and til 3 {NOTE: Registered Ag;ﬁt signature required when reinstating) DATE
: el
. FILE NOW!!! FEE I1S%150,00 ) - .
- . 9. Election Campaign Financing $5.00 May Be
L. After May 1, 2003 Fee w":t be $550.00 Trust Fund Contribution, O Added to Fees
Make Gheck Payable to Florida Bepartment of State
10. - QFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
més . |D 7 Detete TLE B8 Change 3 Addition
TNAME MURRAY, TINA - NAME _ .
streT anbress | 132 ADAMS RD - - sreETaDRESS | 11 Ol Mool = O, ,‘—Q,{Q
crv-s-ze - [ AUBURNDALE FL 33823 avsrzr | G a budndale | Eile ABRRIA
T D o 7 Delete T W change [ Acdition
NAME MURRAY, JAMES'A. "~ NAME .
STREET ADDAZSS | 132 ADAMS RD ™ . smeeranoress | 11O Oled ahebols Corote )
ov-sr-z2_| AUBURNDALE FL 33823 sz | Qo louwrndale, £ 32803
TITLE O veleta TITLE R [ Change [ Addition
NAME ' - NAME T T - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete LE ) [J Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP _§ omy-sT-zp - B . B

12. ! hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 il
changed., or on an attachment with an addeess, with all other like empowered.

SIGNATURE:

Daytime Phone #



