2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

MMW, INC. ,

P02000126218

THE

Secretary of State

03-17-2003 90673 037 ***158.75

Principal Place of Businass
4308 N. HALE
TAMPA FL 33614

Majling Address
4808 N. HALE
TAMPA FL 33614

L s I

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

B%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Lo - \Lp‘-l ( kﬂ 2-8 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired ',:‘__{ geae.-F’iesq L,:':_i:ciltional
6. Name alv'l'd-Addl-'ess t;f Current HegisterediAgént - 7. Nam; and Address of New Registered Agent
Name H
uber, , Claeke L.

HUBEH’ CLARKE L Street Address {P.O. Bo:( Number is Not Acceptable)
3142 WINDJAMMER DR. UDD2  Gunn Apt. 112
SPRING HILL FL 34607

Ci Zip Cod

" TAMpA FL | 5324

8. The above named entity submits this statement for the purpose of changing its registered office or regisle'red agent, or both, in the State of Flerida. | am famitiar with, and accept

24 Clade Liber Presidat _3fsl3

SIGNATURE

. Bignature, typed or printed name of registared agent and title i‘f‘apolicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

(NOTE: Registered Agent signaturs required when ranstating)
$5.00 May Be

Added o Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete e ﬁ M Change ] Addition
NAME HUBER, CLARKE L NAME WhER , Clagks L. " _

sTREET ADDRESS | 3142 WINDJAMMER DR. STREET ADORESS | 4302 Gunn HWY Apt™ \he

orv-s1-zp | SPRING HILL FL 34607 orv-si-zp [TAMpA , FlL, 33024

TILE [J Dekete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IF

— — == = T T e K mE s - - T o " Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-5T-2IF CITY-8T-2IP

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE: ___{ L SZEEREQUIT R Arke L. Hubot 3/s/a gi13-87e -001|

CR2E034 (10/02)



