FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 080425 < Secretary
1. Entity Name P94000 2 07-09-2003 20044 015 ***550.00
MMD, INC. / : S
50D
Principal Place of Business Mailing Address
518 12TH ST. WEST 518 12TH ST. WEST
BRADENTON FL 34205 BRADENTON FL 34205
N I TR OO R
Suite. Apt. #. etc. Sute, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3278525 Not Applicable
Zip oo oSGty Zip C | SCounty - 5. Certificate of Status Desired ™~ D,.-_§8.75.Additional
\ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UP|NSKI' MARK Street Address (P.O. Box Number is Not Acceptabla)
518 12TH ST. WEST
BRADENTON FL 34205
. City FL [ Zp Coce

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

SIGNATURE
Signature, typad or printed hame of registered agent and titla if applicable. (NOTE: Registared Agent signature required whaen reinstating) DATE
FiLE NOW!!! FEE IS $550.00 ) o
9. Efection Campaign Financir
Atter September 10, 2003 Fee will be $750.00 TP e fg-gqo"@;fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change  [] Addition
NAME LIPINSKI, MARK NAME
sweer aporess | 518 12TH ST. WEST - STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34205 CITy-$T-21P
e v 7 Detete TITLE [ Change [} Addition
NAME LIPINSKI, MARILEE NAME
stRzer A00RESS | 518 12TH ST. WEST STREET ADDRESS
~omy-st-ze -~ | BRADENTON-FL-34205- - ——— — - o = o JAOY-5T2Pr ] e~ =~ m - — e e -
TLE S [ Detete TITLE ) O Change  [J Addition
NAME LAWTON, DOROTHY NAME
sTrReeT A0DRESS | 518 12TH ST. WEST STREET ADDRESS
CITY-s7-2IP BRADENTON FL 34205 CITY-57-2IP
TILE O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - - G i STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IP
TIMLE [ Delete -l e [ cChange 7] Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-5T-2IP
THE = Delate THLE O Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certity 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 information
Indicated on lhlis report or supplemental report isstrue 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 recaiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an aftachment wijpla ress, with all other like empowered.

SIGNATURE: RE REQUIRED ’l‘]q |03 Q4-147-5338

SIGNATURE-AND WED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dals Daytime Phone #

AV 6698010

CR2E034 (4/03)



