2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MNM PRODUCTS, INC.

PO2000111361

Principal Place of Business
277 ROYAL POINCIANA WAY
112

PALM BEACH FL 33480

Mailing Address

277 ROYAL POINCIANA WAY

12

PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90135 043 ***150.00

AV VESOEPD

11011952

LT

ROBERT J. GARDENER, CPA
11891 US HIGHWAY 1

101

NORTH PALM BEACH FL 33408

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number ‘ Applied For
/5‘ o /aa_S' ‘/ /ﬂ L Not Applicable
- g I ™
ad Couniry v ountry 5. Cortificate of Status Desited [ 9-7D Additional
_ . . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printed name of registored agent and title if applicable,

(NOTE: Registered Agent signalura required when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P s 3 Dalete TITLE O Change [ Addition S_
mve - | HERRING, MITCHELL H NAME (S
stheer ancmess | 1700 EMBASSY DRIVE #803 STREET ADDRESS ;‘E
orv-sr-zp | WEST PALM BEACH FL 33401 CTY-S7-2P a
TITLE VP O pelete TITLE [ Change 3 Addition g
NAME MENDEL, NANCY W NAME

STREET abDRESS | PO BOX 999 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP

THLE VP .= < =~ []:Defete ==~—-—] TLE —— T T e - *-[O'change ] Addition
NAME GOYANES, MARLEY L NAME

STREET ADDRESS | 1700 EMBASSY DRIVE #303 STREET ADDRESS

GITY-ST-ZIP WEST PALM BEACH FL 33401 GITY-ST-2IP

ITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-71P CITy-s1-21P

TILE O Delete THLE (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S$T-21P

12. | hereby certi
indicated on this réport or supplement
of the corporation or the receiver or
changed, or on an attgchment

SIGNATURE: _ /4%

that 1he information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
port 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

stele empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

BLESLE Govanies

4.2/-03 ﬁz/)'m 1SS

S AT{IRE ANE’TYPED 'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Fhore #



