2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000105255 ecretary of State
1. Entity Name 04-09-2003 90119 010 ***150.00
MMB, INC.
Principal Place of Business Mailing Address
5935 BRANDON LANE 5935 BRANDON LANE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
S — S — R
283 Jean sz 262 Jegn S7-
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
ity & State City & Slate FEI Number Applied For
ﬁ:r}m Hai bo 'l F Forbo (\/ 33 1O2Z9895 Not Applicable
Zip ,ountry Zip niry - . $8.75 Additional
294 $3 fan( / » 3 (fé £3 p ( AJ‘ 5. Certificate of Status Desired O  Fee Hequirecll 1ona
6. Name and Address of Current Registered Agent ~ - STTTTT T T¥ s Nama'and Address of New Registered Agent
Name d L /\7 / ,
€ . v ler

MERIDETH, IRENE " | Street Add(ess (P.O. Box Number is Not Acceptable)

5935 BRANDON LANE 242 Jean sr ‘

PORT ORANGE FL 32127

! City, . Zip Code
@i/m Efarbor FL 34483

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligatioWﬂmf agent,
—e /i /
SIGNATURE 7/ 44 ‘ 976 /3

Signature, t;;ped or printed nama of registered agent and ttle it applicabls. {NQTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWl! FEE IS $150.00 ) ) .
: . Election Cali Ign Fi n
At Moy 1,2003 Foo ill o S55000 T e ) $5.00 ey oo
Make Check Payable to FI:?rlda Department of State ’
10. ) "' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1PD S . [ Delete TITLE [ Chenge (] Addition
NME |MUELLER, PETER HAME
STREET ADDRESS | 262 JEAN STREET STREFT ADDRESS
orv-st-2¢ |PALM HARBOR FL"34683 ciTv-1-26
e D) O Delete e O Change [ Addition
NAME MERIDETH, |FIENE NAME
STREET ADDRESS 5935 BRAND()N LANE STREET AODRESS
CiTy-ST-21IP PORT OHANC!E FL ‘321727 i} - _ CITY-SI_—{EP _ ) o e . e
me =~ |gp” ST T O pelete TITLE O change [ Addition
NAME BOND, EVA NAME
STREET ADDRESS 1006 TOMPK”NS DRWE STREET ADDRESS
GT-STZP _ |PORT ORANGE FL 32119 ot s-ap
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2iP CITY-5T-21P )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cenify that the information supplied with this filin 6q does not qualify for the exemption stated in Section 119.07(3)()), 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 | arm an officer or director
of the corporation or the receiver or trysiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl adylr ith all cther like empowered.

SIGNATURE: S Une == OUIRED Yihs  pan. 9. b
:IGNA\FUR%NDTYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylime Fhone ¥

OEYP HAJ

nv

CR2E034 (10/02)



