FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBE)

'DOCUMENT #  P94000085085 Secretary of State
1. Entity Name 05-02-2003 90204 026 ***150.00
M & M ENTERPRISES OF THE FLORIDA KEYS, INC.
Principal Place of Business Mailing Address
2825 N ROOSEVELT BLVD 2826 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65-0542561 Not Applicable
ap Country 4 Country 5. Certilicate of Staws Desred [ ge%;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .-

ROSSI' M Street Address (P.C. Box Number is Not Accepiable)

2826 N ROOSEVELT BLVD

KEY WEST FL 33040

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 obligations of registered agent. .

i
SIGNATURE

Signature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent ignature required when reingtating) CATE
FILE NOW!!! FEE IS-$150.00
. 9. Election Campaign Financin
After May ¥, 2003 Fee will be $550.00 Trusl Fund Ccfmr?but‘\on. ‘ O ﬁc%ugi({ohg?;? °
Make Check Payable to Florida Department of State
10. “GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ elste e ClChange [ Addition
NAME ROSSI, MARK NAME
staeeT acoress | 2826 N ROOSEVELT BLVD STHEET AUDRESS
cv-st-zr | KEY WEST FL 33040 CITY-ST-2IP
TITLE 3 vetets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
. NAME . T ! NAME .
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-2IP
T ] Delete TLE [ Change [ Addition
NAME NAME
SVAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE O oelete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
TILE [ Deiete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information

nd accurate and that my signature shali have the same iegal effect as if made undear oath; that | am an officer or directer
»Cred to execute this report as required by Qhapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver ar trustee e
changed, or on an attachment with an ad

SIGNATURE: __ SV "'A\mg—ﬁmﬁ ol 4[50/03 305 A9¢ -S5(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #

TIGHLIO

CR2E034 (10/02)



