2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P94000072971 ecretary of State
1. Entity Name 04-17-2003 90132 014 ***150.00
N & M ENTERPRISES, INC.
Principal Place of Business Mailing Address
6712 SCHOONER TERRACE 6712 SCHOONER TERRAGE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address H"“l" “l lll“ I‘m Imi |I|“ ||”|I|m ‘lm l|||| |I|” ‘llll "l’ ’"l
Suite, Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65-0527891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~  =-

- e ma o e e

BROWN, MARISA

6712 SCHOONER TERR Street Address (P.C. Box Number is Not Accepiable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
Afry 1,208 Fo wil o 5501 Dot Carpun oy [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE T change [ Addition
NAME BROWN, NEIL A NAME
staeer aporess | 6712 SCHOONER TERRACE STREET ADGRESS ‘
crv-st-zp | MARGATE FL 33063 CITY-8T-2 o
TITLE O peleta TITLE O] change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-7IP CITY-ST-ZIP
TITE -Treo- ot s = o Olpekete cm-- TR - e e __ DOechange O ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 1or the exempltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cbrporation or the receiver or trustee empowered to eéxecute 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 attachment with an address, with all other like empowered.

SIGNATURE: SENE (EREREEN ylielea A<y -35a-06aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ata Daytima Phona #

1518810

nY

CR2ED34 (10/02)



