2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUME NT # P02000048791
MNM SERVICES, INC.

V]

Principal Place of Business
1844 N. OB HILL ROAD #202
PLANTATION, FL 33322

Mailing Adoress

PLANTATION, FL 33

322

1844 N. NOB HILL ROAD #202

2. Principal PMiace of Business 3. Malling Address

05-08-2003 90172 012 ***150.00

OULLIGUY

L) O

Suite. Apt. £, elo. Sulte, ApL 8. o4c. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4, FE) Number B i Applied For
AT L S | ATE A,- qqq(,;.s?Hnm
Zip Couniry 2p Country $8.75 Addrianal
5. Certificite of Status Desirad 0O A Roquired
6. Name arcd Address of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent
Nasme

HACKER, BRUCE
1844 N. NOB HILL ROAD #202
PLANTATION, FL 33322

Strest AC/85s {P.O. Box Number I3 Not Acceptable)

iy

FL | %

8. The ebove named entity submits this staternent for the purpose of changing s regisiemd office or registered agent, or both, in the Stat of Florida. | arn familiar with, and sccept

the ooligations of reg.sterec agenl

SIGNATURE

Signaium, bl O prin namd Of Mg Nau pinl e 8 1 apphicas.

NOIE:

mquirad whan ki

DATE

9. Eleclion Campaign iflnznclng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

1. ADDIMONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11 .

e PD O Delee LE Ochange T addition | &
ang HACKER, BRUCE e =]
STREETADDRESS | 1844 N. NOB HILL ROAD #202 STREEN ADDRESS g
oiv-s1-2p | PLANTATION, FL 33322 cav-s1-2p 8
ImE O Dekere MLE CIcrange [ Additon g
N NAKE
SIREE) ABDRESS STREET ADDRESS
CY-s1-2p cOv-S1-2IP
me O Delee TmE [Jcherge  [] Addition
NaME NAKE
SIEET ADDAESS STREET ADDRESS
ciY-8)-2P cav-st-2p
VLE Ve e e e e Ooeee ne  _ . e e e e = w- OChame [ Addtion -
HANE ’ g .
STEET ADORESS STREED ADORESS
CITY-81-2P cav-sr.p
TmE L] Deler e O Change [ Addition
NANE WANE
SIREET ADDRESS STAEET ADDRESS
ciiy-51-2p cay-51-29
ME 3 Ocier e Gicrarge [0 Adaten
NAME MAME
STREET ADDFESS STREET ADORESS
Y-SR _ cay. g2
12. | harghy certl lihg does not quallfy for the exermption staled in Section 1190 %13, Fioricta Siatules. | further certify that the Information

Indicated on and that my signature shall have the same leg t a3 |f made under cath; Hat | am en officer of dirgclor

of the thig repgg 85 required by Ghaptar 807, ﬁoﬂdl Stamles and that rmy name appears in Block 10 or Black 1111

42303




