2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000085706

. Entity Namag

MUMMAW, INC.

Principal Place of Business Mailing Address

1515 N FEDERAL HWY STE 308 1515 N FEDERAL HWY STE 308

BOGA RATON FL 33432

s

BOCA RATON FL 33432

23047204

2. Principal Place of Business 2. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)I Number Applied For
75~3006€1 | Z Nol Applicab's
- - -
Zp Country Zip Couniry 8. Certilicate of Status Desired Q Eggesq 3?:;“"“3'
6. Name and Address of Currant Registered Agem 7. Name and Address of New Registered Agent
- = el e vy ——— e -
| MUMMAW, DOUGLASA™ = - Street Address (P.0. Box Number is Not Acceptable)
1515 N FEDERAL HWY STE 308
BOCA RATON FL 33432
Ciy FL Zip Code

the ghiigations of registered agent.

8. The abova named entity submits this statement for tha purpase of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
B

gnaiure, typed or prnted ame of rogistared AgeR! tind L il apphcatie.

{NOTE: Ragistered Agant sighature required who reinstaling) '

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payahie to Florida Department of State

. 9, Election Campaign Financing
.t Trust Fund Contribution.

$5.00 May Be
Added to Fees

Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91450 014 ***150.00

0. OFFICEAS AND DIREGTORS - J- ADDITIONS/CHANGES O OFFICERS ANG DIRECTORS IN 11 |
me < pro- = T 7T O Detee me | Recy ST Drluange [ Addiion |
RaMtE MUMMAW, DOUGLAS A miE | Douelas A« MTOM g
smect anoress | 1545 N FEDERAL HWY STE 306 e aooness | 157] S H;:rpqm_ ~Supe 209 3
arv-ste | BOCA RATON FL 33432 CITY-51-2 Boca oM, ﬁ_ 294.3 2 g
e O Detete e T Ol Charge [ Addaion | &
HAME NAME ©
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T.2P
~TITLE = ey =g o s e a2 Dt - TRE: B — - ~ e —ee-[C)Ghanges [D:AGOOR | -
NAME NAME o
" STREET ADIRESS | ™~ B = STREET AORESS - - T
CITY-ST-2IP CITY-SI- 7P
TIE O pelete TITLE [ Change [ Aodition
NANE MAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P C-51-2p
TE 3 elete TLE O Change [ Addition
NAME NAME . , -
STREEY ADDRESS STAEET ADDRESS |- - S
cury-ST-ap . () /8 1 O, T S . i T
Tme T ) o T T D elete me | s 0 e LYV Change - ] Addition
STREEY ADDRESS . ! ) STREET ADDRESS LT
CTY-51-27 ' CATY - 51-2P : - .

changed, or on an attachment ik as

SIGNATURE:

SMIMATURE AND TYPED OR PF

ith all other like empowered.

== me e n
et DRER ey mummited

INTED NAME OF EIGNING OFFICER OR DIRECTOR

12. | hareby certily ihal {he information supplied with this filing does not qualify for the €xemption &ldted in'Section 119.07(3)i). Florida Statutes, | further certify that the information
indicatad on this report of supplemenial report is ua and accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 10 exacula this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Bl . 2ui.0275

4.24 .03

Daytense Phone ¢

l




