FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4 FOIOOOT11113 Secretary of Stat

1. Entity Name

MMM HOLDINGS, INC.

Principal Place of Business . Malling Address -
5087 AVENUE OF THE STARS P.O. BOX 470367
KISSIMMEE FL 34746 CELEBRATION FL 34747
e RIS A
,\ Ld

Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State 4, FEI Number Applied For

L oSimmea. Flovidl ' 690004560

Zj b -
j&? ‘_/(_/ COU 6 A P Country 5. Certificate of Status Desired . ?ese'gsq‘ﬁ?g’mnal

o Tg, Nal'rle and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ™ s, TarOMm,

MEYERS, JARED M 1 ‘
5087 AVENUE OF THE STARS V8 TR Wdrh Sreet-deisteA

KISSIMMEE FL 34746

VAL nmen FL S S os

8. The above named entity submits this statement for the purpase of changing its reg\siered_'rrflce or registered agent, or both, in the State of Florida. | am familiar wnh Tanb. atx'ept
the chligations of registered agent.

SIGNATURE ] Ml L/ /30/z2007
h Signatuf typad or printed naﬂ'\a of (egﬁmd age:\l and titie if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L

. 9. Election Campaign Financi
% After May 1,2003 Fee will be $550.00 ot fond G0 0 el ay B

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PS O Delete TITLE tQhange 7] Addition

NAME MEYERS, JARED M NAMEE VUW Maer 5+

stReet anoress | 5087 AVENUE OF THE STARS STREET ADDRESS

orv-st-op | KISSIMMEE FL 34748 CITY-S1-2IP l&ﬁf Lonsrer F\iS (7Z7 W

TILE ST [ celete TITLE hange [ Addition

e MEYERS, NEIL $ we D Aorth Man G buleh

STREET ADDRESS | 5087 AVENUE OF THE STARS STREET ADDRESS /K

arv-si-ze | KISSIMMEE FL 34746 CITY-§7- 2P (550N/MRq_ L FY2 %/

TITLE B " B ) i [ Delete TITLE [ change  [[] Addition
RA&]E - T e i T e e, had A g —— - = NAME |- - - - = EEE L LT e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

MLE [ Delete TME (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP \ . CITY-ST-ZP

TITLE ' ) : 1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chagter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ___ SIGNATUME. BEQLYRED H120 /2003

slGNAnﬂE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Ay 26e6%0

CR2E034 (10/02)



