FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000007287 ecretary of State
1. Entity Name 04-28-2003 90501 022 ***150.00
MPM ENTERPRISES, INC.
Principal Place of Business Mailing Address
4727 HOLLY LAKE DRIVE 4727 HOLLY LAKE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
I S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%52552 Not Applicable
Zip i T} Covntry” i -z - Country 5. Certificate of Status Desired M geaelzesq l'ﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PATRICIA THOMPSON % [ Slreel Address (OlBoxﬁr?ﬁi'NCm Accepiable)
—572RHOLLY LAKE DRVE =2 &y 72 D D2l Jake AR A/sz Lefle B
LAKE WORTH FL 33963 _,&1/4& erh
City Code
Lofe Wevih FL |£%57

8. The abcve named entity submits this statement for the purpose of changing its registered office of I registered agent, or both, in the State of Flgrida. | am famlhar wnh and accept

o ek P Y e 294003

S\gnM{a typed or printed name of registered agant and tille if applicable, (NCTE: Registered Agent signature réquired when reinstating) OATE

' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

, After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion. ’ [ Erf:llgj?ohl’l?;sa ©
Make Check Payable to Florida Department of State
10. ¢« , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
me- ¢ [P : O Dekete TMLE (] change (] Addilion
wme .. | MCKEE, MICHAEL | NAME
street aporess | 4727 HOLLY LAKE DRIVE . STREET ADDRESS
env-st-zp | LAKE WORTH FL 33463 CITy-S1-2p
TILE VP .. O pelete TILE [ Change ] Addition
NAME ¢ THOMPSON, PATRICIA A NAvE
street aooress | 4727 HOLLY LAKE DRIVE STREET ADDRESS
cry-st-zp . | LAKE.WORTH-FL.33463. — o o R ONGST IR e L L = i e _ e
THLE T . O Detete TLE [ Change [] Addition
NAME NOBOA, DONNA NAME
sTReeT ADDRESS | 11895 BRIER PATCH CT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-2IP
TITLE [ petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TmE 3 selete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S7-21P

12. ) hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the-corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atta with an address, with all other jike empowered.
SIGNATURE: %’W LHILeUIRED A ‘f/,% L7 suTel

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytimer Phone #

VSLECr)

AV

CR2E034 (10/02)



