2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000046598

FILED
Feb 24, 2002 8:00 am
Secretary of State

1. Entity Name o
£
MUCH AND MORE INC. 02-24-2002 920041 048 150.00
Principal Place of Business Mailing Address
180 BONAVENTURE BLYD #305 180 BONAVENTURE BLVD #305
WESTON FL 33326 WESTON FL 33328
w s 4y . 3&'@5 E’f&.ﬂ\‘r d}.}a l)-r...
Suite, Apt. ®, etc. Suite, Apt. #, dc. DO NOT WRITE IN THIS SPACE
2002
City & State City & Stale 4. FEI Number Applied For
@'\ﬁéum P ¢ \ ﬂ.\l’u\ﬂ\-- ['{’ £ = 1o 5"&(3 Not Applicable
Zip Country ?Jﬁa Country o \ $8.75 Additional
——_-%3 I ?O 'ﬁ l B}b 5, Certificate of Status Desired O Fes Required
- 6 Name ana Address of Current Régistered Agent | T 7:-Naime and Address of New Reglstered Agent—
[ . Nare
POIRIER, MAHCEE\_B Street Address (P.Q. Box Number is Nol Accentable)
2701 S BAYSHORE DR, SUITE 402 i e
MIAM! FL 33133
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and fitie if appficabla, (NOTE: Rogistered Agent signature required when reinstating) DATE
+9. This corporation is sligib'e to satisty its Intangible FILE NOW!!| FEE IS $150.00 . C
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::lg:rzaggr::?guﬁ!]:nCIng fﬁﬂ?ﬂg‘éfe
(See criteria on back) \ﬂ Make Check PayabiFe to Department of State ‘
. OFFICERS AND DIRECTORS — 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dalete TLE olchange [ Addition
NAME PAPER, MARC NAME :
staeet Ancress | 180 BONAVENTURE BLVD #305 STREET ADCRESS 3@3 P‘d*\—‘ (}Jb Cb." + 9%'3
owv-st-ze | WESTON FL 33326 CINy-ST-2PP % J"C. ’%Q,. | Y, 24
e D O Delete TILE Wcohange [ Addition
NAME PAPER, MARTINE L NAME ‘
STREET a00RESS | 180 BONAVENTURE BLVD #305 STREET ADDRESS 3601) ﬂ-d&\’ d).f&) cL'Z, B 2op =
erv-st-zP | WESTON FL 33226 CITY-5T-2IP A/\{ . R/ f 0
TLE 3 telete - mMeE~ 7 e v s FT tw e st emse— [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete ] e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S$T-21P
TITLE 1 Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIre-81-ZiF
TITLE 1 belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

changed, or on an attachment with an addresg

SIGNATURE:

S

SN

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indgicated on this report 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 directer
of the corporation or the receiver or trustee empowereﬁi tohexecule this repon‘; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xth all other like empowered.

et

o//2¢ [of

ANING OFFICER OR DIRECTOR

T Dae ¥ Daylime Phiona #

1029Eed

AY

CR2E034 (9/01)




