FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Jy] (09, 2002 8:00 am

DOCUMENT #  P96000009159 Secretary of State
1. Entity Name
07-09-2002 90027 006 ***150.00
M.M.M. RESOURCES INC. /
Principal Place cf Business Maiiing Address _—
2331 BELLEAIR RD #239 2331 BELLEAIR RD #239
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address ”"' “‘”l“ || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-3354418 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
e ’ Fes Required

™ = . 6 Name and-Addresa-of édrrentiRegisiered Agent— - -~ - - 7.-Name and Address of New Registered Agent

Name s
‘ <
MOORE, MARYN %ﬂ

452 R DR PYL o8 ¢ th o Sﬁ%ﬂ%&s‘; (P.O, c} Number 5_!\:%%%&3@:/ ‘ #.2’3?
lnﬁm&a&a&&m&s APV P

S (Tl sipton FL | 6%t ¢f

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. 1 am familiar with, and acc'ept

the obligations of registered agent, .
4/ S oz—

SIGNAT
- r printed name of registered agent and title  gpplicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
= — Oy —
9. P’NS carporation is eligible to satisfy Its Intangible FILE NOWIH FEE IS $-559'6‘0‘. . 7%52 ¢ 40. Election Campaign Financing $5.00 May Bo
ax fl|l|"|g reguirement and elects to do sa. After Sepiember 13, 2002 Fee will be $750.00 Trust Fund Contributicn. D Addad to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TME [ change [ Addition
NAME MOORE, MARYN M NAME
stReer anoress | 2331 BELLEAIR RD #239 STREET ADDRESS
civ-sr-ze | CLEARWATER FL 33764 CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
JamE e e s e e ] Delete JMME - e, L —_ O Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
MLE [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like g A
b2 > oy ey forye

D OH PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Cate D& time Phone &

SIENATIIRE AND TYE

CR2E034 (4/02)



—tin =

MMM Resources, Inc.
Maryn Moore, Pres.
2331 Belleair Rd., #2331

Clearwater, FL 33764 .
Tel. 727-531-8243 . cﬁ Hre

July 1,2002 - :ﬁ, Pol(o oo 59

~Division-of Corporations =~ ——— . - ————
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500 ' .

Dear Sirs,
Pursuant to a conversation with one of your representatives today, I am enclosing a check for
$150 for my business renewal — I did not receive an original report requesting payment this

year.

Also, I need for you to change the address for “Current Registered Agent” (#6) to my current
address: 2331 Belleair Rd., #239, Clearwater, FL. 33764.

Thank you for you assistance in this matter.

Sincerely,

P i

T T e . e ae o g -

Maryn M. Moore e I L
President




