FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P95000078034 Secretary of State
1. Entity Name 01-27-2003 90367 033 ***158.75
METAL MELTING SUPPLES (MMS), INC
Principal Place of Business Mailing Address -
2521 NE 2ND COURT 2436 N FED. HWY VU708
PCMPANO BEACH FL 33062 . PMB # 316
LIGHTHOUSE POINT FL 33064
: I A WA
2. Principal Place of Business 3. Mailing Address
, L _ —
Suie Aot ee s / - Sufte. Apt. . etc. / [] GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
/ / 65—06_25788 Not Applicable
zp ;| com 4 country 5. Cerificaie of Status Desired ~ §g  90+79 Addional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - i T - Nama® = - T T -

MUELLER, su’FANI OR.
2921 NE 2ND COURTY

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

POMPANO BEACH FL 33062

City FL Zip Code

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

A

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election € Fi
Afer My 1,203 Feo wil o $55000 e AT TS [y $5.00 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D T 7 Detete MLE [ Charge (7] Addition
NAME MUELLER, STEHANI DR. NAME N
sTReeT anoress | 2821 NE 2ND COURT STREET ADDRESS /
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-5T-2P ‘ '
TIMLE [ Delete TILE [Jctange [T Addition
NAME =~ NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZIF
TITLE . e O Delete . TILE e . o OcChenge ] Additicn
NAME ! NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TiLe 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify thatthe information s pplied 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 this report or supplemehtaf repm J \rue and ac e andxpat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver oy tiySlee e 7 bwered to exeoute thisgeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityl a)f gtidregyf with all other like e wered. d/
SIGNATURE: ___ SIZAMI JRE’REM A - ém A5 v 225544

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DPFIC,E)’ QR DIRECTOR Data Daytime Phona #

QOoUGI

[=h=]

CR2E034 (10/02)



