05, 2002 8:00 am

Se
2002 UNIFORM BUSINESS REPOR!--(HBR, . Slécretary Of State
DOCUMENT # P01000039127 : \/ 08-19-2002 90149 015 ***550.00

1. Entity Name

MTM STRATEGIES, INC.

Principal Place of Business Maziling Address B l
2742 KW X0TH ST. 2742 NW X0TH ST. —

BOCA RATON FY, 33434 BOCA RATCN FL 33434
2. Principal Ptace of Business 3. Mailing Address
" Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Nu g Applied For
Bd @jm‘ | [ 0 {; &7 7 O Not Applicatle
i 1 i i it
Zp Country Zp Country 5. Certificale of Stats Desied [ $8:73 Additiona)
r Fea Raqguirad
“z Pt e 260 Nama end Address of Cutrent Registared Agent =~ — -~~~ [~ = "o i7" 7 » Namwand Address of New Reglstered Agent  —
=y T e — e e s — — = e S - NNE"ﬁG — ———— - T e T e s m e e e T - —==
MULLIN, ES G " [ Strest Address (P.O. Box Number is Not Acceptable)
2080 NW 2ND AVE., #6
BOCA RATON FL 33431
City FL I Zip Cods
B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamillar with, and accept
the obligations of regisiared agent. 1 :
SIGNATURE
Slgnature, typed or prntad Name of regislersd a0 and Utk il apphcabie, {NOTE: Rogsiared Agant sigrature required when remnsisting) DATE
8. This corparation is eligible to satisfy ils Intangible | - FILE NOW!! FEE IS $550.00 10. Elect inn ,
Tax fling requiremant and elects to do so. After September 13, 2802 Fee will bo $750.00 - Tlanion Campelon rended 1 $5-°‘3°";g§ Be
(See crlteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
me D 7 Dslete THLE ClChnge [ Addition
NAME MAFFETTONE, THOMAS V JR. NAME
sTReeT aporess | 2742 NW 30TH ST. STREET ADDRESS
or-st-ze | BOCA RATON FL 33434 ormy-si-29
THLE [ Delete THTLE [JcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P . CITY-57-7P
pop P T ookt e Bl . O cmngs [ Addition
TmeT T T - T oo A NaE R 5
] SIAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP _ , .
TITLE 7 oelete TME O Change [ Addition
NME ' NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P § CITY-51-218
TTLE i [ oeleta TEE O Change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-0P Cily-ST-2P
MLE O eleee TNE Ocrnge [ Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
Cy-87-21P- Cny-S1-Lp
13. | heraby cerlily that the information supplied with this filing does not qualify for th'a exemption stated in Section 119.07(3X), Florida Statutes.  further certity that Lhe information
indicaled on this report or supplemental report is true and accwate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer ar diector
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name appears in Slock 11 o Block 12 i

ke
'.
L £
SGNATURE AND TYPED CR PRINTED nnfﬁrfnmm OFFICER OR Daytme Prone #

changed, or on an attachment wi address, with &l! other like empowefed. y .
- P - r, Ly A - £ - ' - / . N & rd .
5|GNATU|:|E—<?€;S’£;‘\L&TUA;,- Tt ED X/S//JL 5@/"Yﬂ7-'22{7
o tRECTOR Id {0zt

CR2E0D34 (4/02)

|
I




