2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000066523 Wecretary of State

M&M RESTAURANT MANAGEMENT, INC. 04-20-2002 901 54 046 ***150.00
Principal Place g—f”I'B{Jsi.n'éss o Mailing Address

2801 S. NOVA ROAD 2801 S. NOVA ROAD

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

‘ |lIIIIII!H!IIlIlHI\IIlllllllllIINIIllll||l|l|l||lINIIUIIIIHHII}

2. Principai Place of Business 3. Mailing Address
Samn? - aam &
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, . L -~ 37\ ﬂg 4 b | |Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired | ?g‘gesqlﬁsgc:ﬁo"at
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name -
" MARTINTSTEPHEN G~ T = : e - '@()\.\9- “\C}.Q‘—\'\ﬂ _
1ot T Street Address (P.0. Bax Number is Not Acceplable) RO /_Q
630 N. WILD OLIVE AVENUE 236 R N (015 50T\ aa
SUITE B .
DAYTONA BEACH KL 32118 e ——~— ——
‘ Sﬁ-\_;M\ Oy winng FL [“587 2.9

Al
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in thqﬁate of Florida.

Fhes, De 4r7m e /02

f registered agent and 1itls if applicable. {MOTE: Registsred Agenl §wgnalura required when reinstating) - £ DATE

At T

SIGNATURE

Signature, typed or printed nat

i

8. This carporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 LS
. A 10.*Election Campaig 3
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Trist Fund Contribution.
.,;(Seg oriteria on back) d . Make.Check Payable to Department of State '
1105 A S OFFICERS AND DIRECTORS jitvat: wiimy 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E T VDT y— o [ — — _ T
TITLE P D Delete TILE e e T N ~. AT €

NAME MARTIN, DALE E HAME
staeeT aooaess | 2801 S. NOVA ROAD STREET ADDRESS
Y- §1-2P SOUTH DAYTONA FL 32119 _ CINy-51-21P
TMLE v ' 7 Delete N R
NAME MCRRIS, MICHAEL G v NAME
stReeT ADDRESS | 6058 RED STAG DRIVE o STREET ADDRESS
CITy-ST-2IP PORT ORANGE FL 32124 ' CITY-ST-ZiP
TITLE [ pelate TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
BT e [ e R T e Sl
TITLE [ peleta TITLE . [JChange  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE ’ (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP N
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

13. I hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated 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 director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachy W an address juitmall other like empowered.
OF27

IFC7TF-

Daytime Phone # +

SIGNATURE:

cotninn. IR

AN

.CR2E034 (9/01}



