2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P93000047345

1. Entity Name
MUMMA, INC.

ecretary of State

04-16-2003 90247 001 ***150.00

Principal Place of Business Mailing Address

82 PALM DRIVE 82 PALM DRIVE
BAY POINT BAY POINT
KEY WEST FL 33040 KEY WEST FL 33040

AVVIUIVY

NN A

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5-044 Applied For
6 1870 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N B A wome b e )8 Cettficate of Status Desived o Ll 2702 2 (SIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYNON, IMOGENE M
420 FLEMING STREET
KEY WEST FL 33040

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

City

F LLZip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ot registered agent and titls if applicable.

{NOTE: Registerad Agent signawra required when rainstaling}

DATE

FILE NOW!I! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND IRECTORS

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this report ar supplemental report is true and accurate and (hat my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tmogerie M. Sywor/  H-1403 305 P50 4%

changed, ar on an atlachment with agfaddress, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPE]

4= Ny
f R PRINTED NAME OF SIGNIUFFICER OR DIRECTOR

[

Date Daylima Phone #

AV L¥B8410

CR2EQ034 (10/02)

1.
TITLE DP O Delete ﬂ?nf O Change [ Addition
HAME VALLET, LOUIS M NAME
sTReeT aDDAess | 82 PALM DR., BAY POINT STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CIry-ST-Zip
TTLE DST O Delete TME [ chenge T Addition
NAME SYNON, IMOGENE M NAME
STREET ADURESS | 82 PALM DR., BAY PQINT SIREET ADDAESS
cmv-s1-2F | KEY WEST FL 33040 CITY-§T-2IP
e v s |V o €ll resi?ie-o'l' A Change ] Adgition |
HAME CANALEJO, RAY NAME j: m.s. NOIU ”
stheeT anoress | 82 PALM DR., BAY POINT STREFT ADDRESS | B A Pq,(m @r &1 Foin
om-sT-2e | KEY WEST FL 33040 CITY-ST-2P Rf_e,..’ u)e_gf- FL 350({0
TE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
TITLE ] Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . orvestze



