FILED

2003 FOR PROFIT CORPORATION . %
" UNIFORM BUSINESS REPORT (UBR) Apr1l 4{_ 20031‘88.?(![ am 3
DOCUMENT #  PO2000131431 ry .
1, Entity Name 04-14-2003 90374 048 ***150.00
THE 2 M'S & ASSOCIATES, CORP.
Principal Place of Business Mailing Address
1431 WEST FAIRWAY ROAD 1431 WEST FAIRWAY ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ) A
2. Principal Place of Business 3. Mailing Address H"“lll m ||“”|I|| Ilm Il”' ||||| ”"I”m "l"l["l ml‘ "Il III‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
yd
City & State City & State 4. FE| Number Applied For
Not Applicable
Zie Country Zip Country 5. Cerficale of Status Desied [ $8.75 Additionai
e i et ol T T i g | o o o e FE€ Required
6 Name and.,Address of Current Heglslered Agent 7. Name and Address of New Regtsterad Agent )
Name
SANDLER, MARCIA *; Street Address (P.O. Box Number is Not Acceftable)
1431 WEST FAIRWAY ROAD - -
PEMBROKE PINES FL 33026
| City Zip Code
'y ) FL
The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
zhgl'_épllgations offegistered agent.
SIGNATURE _ Voo el
L ) A Signature, Yyed or pnnt_;bﬂ name of registerad agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
©2T FILE NOWIN FEE IS $150.00 . o
. El F
| After May 1,2003 Fee will be $550.00 " Tt Func Gomriton. ey 2o
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p ] petete TME O change [ Addition | &
=}
NAME SANDLER, MARCIA NAvE g
STREET ADDRESS | 1431 WEST FAIRWAY ROAD STREET ADDRESS 3
orr-si-2¢ | PEMBROKE PINES FL 33026 rv-s1-zp g
TILE VP O Delete TILE [ change [ Addition &
NAME WEISS, MARCIA NAME
STREET ADDRESS ﬁng VIALE EUZABETH STREET ADDRESS
(ov-st-2P 1 DELRAY BEACH.FL 33448 .. Gl ST-21p .
TTLE o ) Coeste N e oo T [Ochangs [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-ZIP
TITLE 1 pelete TITLE [0 charge [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADAESS
CITY-ST-2IP CITY-ST-21#
TMLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or dlrector
af the corperation o the receiver Of frustee empowered 10 exeGule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other lik powered.
ihygnialy ol tia)n 9 s
SIGNATURE: X {7 el SE| K3 N QLIRS D '3 fon  9E4-431-15L9
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING QFFICER OR DIRECTOR Date Daytima Phone #



